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3"Y ANNUAL CANCER VIXEN EVENT
Wednesday, October 28, 2009
to benefit the Cancer Vixen FUNd at St. Vincent’s Hospital Manhattan
Auction Donation Form

Company:
Contact:
Address:

City, State, Zip:

Phone: Fax:

E-mail:
Donated Item:

Description:

Value:

Restrictions:

Delivery:
We will send gift certificate/item(s) to St. Vincent’s Hospital Manhattan
Gift certificate enclosed
We would like Saint Vincent’s to prepare certificate based on above information

Signature: Date:

Thank you for your donation. Please send this form and item by Friday, October 16 to:

Cancer Vixen Benefit — Development Office
Saint Vincent’s Hospital Manhattan

130 West 12" Street, Suite 6G

New York, NY 10011
slennon@svcmcny.org

For more information, please contact Sheila Lennon at 212.604.6838 or slennon@svcmcny.org



