
2023 Crystal Ball item donation Agreement
Benefiting the Community Foundation of Northwest Mississippi

Donor Name:______________________________________________________________________

Contact: _______________________ Phone: _______________ Email: _________________________

Address: ___________________________________ City: ________________ State: ____ Zip: ______

Unique Experiences | Accommodations | Event Tickets | Dining | Celebrity Experience | Travel, Vacations &  Condominiums****No Physical Items

_______________________________________________________________________________
Donor Signature    Date

_______________________________________________________________________________
Crystal Ball Volunteer    Phone

Gift Certificate / Letter on Company stationary attached (please include expiration date)
Sending Gift Certificate / Letter by mail on (date)  
Auction Committee to create Certificate based on information above
Emailing gift certificate (with expiration)

Please email this form by January 6, 2023, to crystalball@cfnm.org 

DONATIONS ARE NEEDED IN THE FOLLOWING CATEGORIES

---------------------Special Instructions - Gift Certificate Delivery / Pickup---------------------

Community Foundation of Northwest Mississippi
315 Losher Street, Suite 100

Hernando, MS 38632
crystalball@cfnm.org | www.crystalballgala.org | 662.449.5002

Donated Item: ________________________________________   Current Retail Value: ___________________________________________

Detailed Description (List ALL Items included such as number of people, number of days, where experience is located,
and any exclusions.):

Restrictions or Limitations: ______________________________________________________________________________________________
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