
Silent Auction Form

Contact Name: _______________________________________________________________ 

Company Name: ______________________________________________________________ 

Company Address: ____________________________________________________________ 

Contact Phone Number: __________________ Contact Fax Number: _____________________ 

Contact Email: ___________________________ 

Item and/or Services Donated (Quantity and Description): __________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Value of Donation: $_______________ (ELCOC cannot declare Fair Market Value)  

Donor’s Name (Please Print): ___________________________________________________        

Donor’s Signature: _______________________________ Date Donated: _______________ 

Donations need to be received by Friday, May 1, 2020 for your company to be 
listed in the program booklet.

Please complete and return the commitment form to: 
Post mail 

The Early Learning Coalition of Orange County 
7700 Southland Blvd., Suite 100 

Orlando, FL 32809 
Attn: TFFY Event 

Scanned and e-mailed 
e-mail: communityrelations@elcoc.org

For more information about The First Five Years Celebration, please call (407) 377-1212,  
email: communityrelations@elcoc.org or visit: www.elcoc.org/first-five-years-celebration

No professional solicitors were hired to raise these funds. 100% of this contribution goes directly to the Early Learning 
Coalition of Orange County (CH23682). A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY 
BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL FREE WITHIN THE STATE 1-800-HELP-
FLA OR GO TO www.FloridaConsumerHelp.com. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR 
RECOMMENDATION BY THE STATE. EIN# 31-1759186 
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