
S i l e n t  A u c t i o n  D e t a i l e d  I n f o r m a t i o n

Item Description:  ________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Estimated Value: $______________

May we combine this item with other items to create a themed package?   Yes or No

Please email events@hospicebv.org to request Pickup date. Kindly indicate a day, time, and location.

___Request for Pickup no later than Monday, January 27, 2025.

___Mail to Hospice Brazos Valley at 502 W. 26th Street, Bryan, TX 77803 by Monday, January 27, 2025.

___Hand-Deliver to Office at 502 W. 26th Street, Bryan, TX 77803 by Monday, January 27, 2025.

  

      Hospice Brazos Valley is a 501(c)3 organization.           EIN: 74-2229794

Email: events@hospicebv.org
Phone: 979.821.2266 | Fax: 979.821.2763 | Mail: 502 W. 26th St, Bryan, TX

77803

Happening 2025

Saturday, February 15, 2025 | 6:00pm 
Brazos County Expo Complex

Dinner | Casino | Silent Auction| Dancing

Benefiting Hospice Brazos Valley

Return completed forms by Monday,  Jan.  27,  2025  

Items must be received by Monday,  Jan.  27,  2025

Silent Auction Donor Request Form

         Anonymous

For recognition, please list us as: 

Address:  ___________________________________________ City __________________ State _____ ZIP _________         

Phone:  _________________________          Email:  ________________________________

Preferred method of contact (please circle one):    Phone     Text     Email                              

Company/Individual Name: __________________________________________________________

______________________________________________________________________
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