
	
  

	
  

	
  

A	
  BETTER	
  CHANCE	
  “OPPORTUNITY”	
  AUCTION	
  FORM 
If	
  you	
  have	
  any	
  specifications	
  about	
  your	
  opportunity,	
  please	
  list	
  below.	
  

For	
  example,	
  an	
  expiration	
  date	
  or	
  a	
  description	
  of	
  how	
  you	
  would	
  like	
  the	
  item	
  to	
  be	
  listed	
  in	
  the	
  event	
  program.	
  
 
Donor	
  Information	
  (as	
  it	
  should	
  appear	
  in	
  the	
  event	
  program)	
  
	
  

Company/Individual	
  Name:	
  	
  _______________________________________________________	
  
	
  

Company	
  Representative:	
  	
  ________________________________________________________	
  
	
  	
  
Address:	
  	
  ______________________________________________________________________	
  
	
  	
  	
  	
  	
  

City/State/Zip:	
  	
  	
  _________________________________________________________________	
  
	
  

E-­‐mail:	
  	
  ___________________________________________	
  Phone:	
  ______________________	
  
	
  

Auction	
  Item	
  Information	
  

Detailed	
  “Opportunity”	
  Description	
  (Description	
  of	
  opportunity/auction	
  item,	
  dates	
  available,	
  restrictions,	
  

additional	
  products	
  or	
  services	
  included,	
  any	
  other	
  information):	
  

______________________________________________________________________________	
  

______________________________________________________________________________	
  

______________________________________________________________________________	
  
	
  

Market	
  Value	
  of	
  “Opportunity”:	
  	
  $	
  ______________________	
  	
  (For	
  example:	
  value	
  of	
  meal(s),	
  billable	
  
time,	
  product(s),	
  donated	
  or	
  rental	
  income)	
  
	
  

Donor	
  Required	
  Minimum	
  Bid	
  (if	
  any):	
  	
  $____________	
  Expiration	
  Date	
  (if	
  applicable):	
  __________	
  
	
  

Donor	
  Signature:	
  ___________________________________________	
  Date:	
  _______________	
  
	
  

Please	
  fax	
  or	
  send	
  completed	
  forms	
  to	
  the	
  Dream	
  Event	
  Chairs	
  below.	
  
	
  

Any	
  questions,	
  just	
  contact	
  one	
  of	
  the	
  co-­‐chairs	
  below.	
  
	
  

Elida	
  Gollomp:	
  2	
  Smoky	
  Lane,	
  Westport,	
  CT	
  06880,	
  203.221.7499,	
  elidag@optonline.net	
  
or	
  

Leslie	
  Singer:	
  30	
  Burr	
  School	
  Road,	
  Westport,	
  CT	
  06880,	
  203.227.1925,	
  morcar@optonline.net	
  
	
  	
  

To	
  fax	
  your	
  form:	
  	
  please	
  call	
  Lori	
  Sochol	
  at	
  203.256.5707	
  
	
  

Date	
  of	
  Event:	
  	
  Saturday,	
  March	
  31,	
  2012	
  
	
  

Deadline	
  for	
  Donations:	
  	
  Friday,	
  February	
  17,	
  2012	
  
	
  
	
  

The	
  A	
  Better	
  Chance	
  Solicitor	
  (please	
  print):	
  _______________________________________________________	
  

	
  

A	
  Better	
  Chance	
  of	
  Westport,	
  Inc.	
  	
  P.O.	
  Box	
  2153	
  	
  Westport,	
  CT	
  06880	
  


