ENDEAVOUR FOR THE BENEFIT OF THE ARTS, SCIENCES AND HEALTH

DONOR CONTRACT

DONOR NAME:

(As you wish it to appear in
the Endeavour Catalogue):

I wish to remain  Epjeavour Representative: SOPNIa Kelly or Tracy Dudley Phone: 604-270-7841
Anonymous D Beneficiary Organization: BC Schizophrenia Society Fax: 604.270.9861

Your donation is in the form of:
Object [ Gift Certificate [ |

(Pick up can be arranged with your Endeavour Representative (Please eclose with donor contract)

CONTRACT DEADLINE: JUNE 30TH

DESCRIPTION OF ITEM FOR CATALOGUE: A complete and accurate description enables us to do justice to your

donation in our auction catalogue. Where applicable, please include the size, style and colour or your donation.

RESTRICTIONS: Please note any restrictions pertaining to this donation. Unless otherwise noted here, all donations are valid

until one year from current year’s auction date.

CURRENT MARKET VALUE: $ (Please round to the nearest dollar.)
Please note: Endeavour reserves the right to have the valuation subject to an independant appraisal, or verification
of professional standards for fees or services.

AUTHORIZED CONTACT NAME:
AUTHORIZED SIGNATURE:
ADDRESS:
qTy: PROVINCE: POSTAL CODE:
PHONE: FAX:
EMAIL ADDRESS:

TAX RECEIPT: ELIGIBILITY:

(PROPERTY: Endeavour may issue receipts for the fair market value of property donoated to it. The person
making the donation must account for the transfer at the fair market value. The donor should account for

Yes [ | the disposition of property as a receipt and report it as income or capital proceeds and then claim the
. donation as a deduction or credit.
No: [ ] SERVICES OR INTANGIBLES: Endeavour may issue a receipt for services with a cheque exchange. Please

contact the Endeavour offices for further information.)

THANKYOU FOR SUPPORTING ENDEAVOUR Proc #:

Processed by: 209 - 3540 West 41st Avenue, Vancouver, BC V6N 3E6 Pkg #
Approved by' Telephone: 604-872-2563 Fax: 604-872-6971 Email: endeavoursociety@telus.net -
— www.endeavoursociety.com Date received:
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