
A 
 
 

Action Auction 
April 15 – 18, 2009 

 
 

CET Action Auction 
1223 Central Parkway 
Cincinnati, OH 45214 
(513) 381-4033 
Fax: (513) 345-6540 
Email: events@cetconnect.org 

ITEM NO. 

Office Use 
Donor ID: ____________ 
TEAM: ______________ 
Tag:    Script:    
Location:    

 
ITEM NAME: ________________________________________ 
 
ITEM VALUE: $        
 
� Merchandise     � Wine 
� Tickets      � Cash 
 
� Gift Certificate, Expiration Date: ______________________  

ITEM STATUS: Please check ONE of the following
�   Item is ENCLOSED 
 
�   I will MAIL OUT the item 
 
�   I will DROP OFF the item  
     -Item can be dropped off at CET address above 
      Hours: Monday-Friday 9AM-5PM 
 
�   Item needs to be PICKED UP 
     -An event staff member will call you to arrange   
      Pickup   
     *Delivery if possible is appreciated 

DETAILED ITEM DESCRIPTION: Please provide as much information as pertinent.  
 
             
 
             
 
             
 
             
 
List ALL RESTRICTIONS related to your donation:  __________________________________
    
______________________________________________________________________________ 
 

Please Note:   
1) CET reserves the right to accept or reject any item or service donation. Once donated, CET holds all 
rights to determine placement and advertising for each item.  
2) DONOR WARRANTS: that it is the true and lawful owner of and has full power to donate the merchandise; 
that the merchandise will be as described hereon and will be transferred to CET or the winning bidder as set forth 
hereon; and that any and all warranties as to the merchandise shall accrue to and be enforceable by the winning 
bidder. Donor agrees to indemnify and hold CET harmless from any and all claims or damages arising from the 
breach of any of the forgoing warranties. 

COMPANY NAME  __________________________________________________________________________________ 
            
COMPANY CONTACT/INDIVIDUAL DONOR _______________________________________________________________ 
              
ADDRESS _________________________________________________________________________________________ 
             
CITY __________________________________ STATE ___________________________ ZIP ______________________ 
    
PHONE  (______)_______________________________ EXT. _________________  FAX (______)___________________  
 
EMAIL_____________________________________________________________________________________________ 
 
WEBSITE  __________________________________________________________________________________________ 

 
SIGNATURE OF DONOR ________________________________________________________________________________ 
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