
 

 
 
     Raleigh Shag Club 
  www.raleighshagclub.com 

 

 

 

Date__________________   

 

Committee Representative_____________________________ 

 

Name___________________________________________________________________ 

 

Company________________________________________________________________ 

 

Address_________________________________________________________________ 

 

Daytime phone_________________  Fax____________________ 

 

Email______________________________ 

 

 

Auction item description 
_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

 

Value (an estimate is acceptable) $____________ 
 
All donations will be picked up no later than ____________________ by a 
Cabin Fever Throwdown representative. 
 
Please fill out your contact information, the auction or raffle prize item description and 

value.  This form ensures that no goods or services were given in return for your 

generosity.  Give this form along with your item to your Cabin Fever Throwdown 

committee representative.  

 

Thank you for your support! 

 

Please refer any questions to Liz Ross at (919) 632-3222 or email at 

shagginlizzie@aol.com. 


