
FORM DUE: MARCH 31, 2026 
  ITEM/CERTIFICATE DUE: APRIL 15, 2026 

EVENT: MAY 16, 2026 
 

DATE:______________________ 

DONOR NAME 
as it should appear in catalog 

Authorized By Signature 

Address 

City/State/Zip 
Phone Email 

Contact for Arrangements, if different than above: 

Phone Email 
 

ITEMS DONATED: PLEASE PRINT CLEARLY. 
Please provide all relevant details (when, where, # of people, dates valid). You may attach additional pages or send descriptions to 
info@classicwinesfoundation.com. If available, please send display items that will not be returned, unless requested. 
Note: Please allow at least one year to expiration, if possible. Unless otherwise specified, all services will expire May 16, 2027. Thank you! 

 
 

Questions?  Phone: 503-972-0194 info@classicwinesfoundation.com 
 

Notes: 1) No advance guarantee regarding inclusion in the Live Auction, 2) unless pre-authorized by CWF, donors are not allowed to distribute promotional material at the event. 
Classic Wines Foundation 501(c)(3) makes no representations regarding the tax-deductibility of this donation. Please contact your tax advisor. Tax ID# 20-1260228 
 
 

Staff Use Only 
 

 

 DETAILS 

Restrictions (expiration date, limitations, gratuity not included, etc.): 

If donating an event, is it on:  specific date(s):                                                                  OR   mutually agreeable date(s)? 
Estimated Total Value (for tax records) $ CWA 

valued  

Date 
Rec’d Form 

Date 
Rec’d Item 

Notes 

 SL  GG GG#s  Printed TY  Sent TY TY Date 

PLEASE CHOOSE AN OPTION BELOW 
AND MAIL OR DELIVER BY APRIL 15, 2026. 
 
IF GIFT CERTIFICATE, CHOOSE: 
 

 It is enclosed 
 It is not enclosed, but I will mail to: 

Classic Wines Foundation 
PO Box 4285, Portland, OR 97208 

 Please create 

 

SALON DE VIN 
DONATION FORM 
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