YES, | would like to donate an auction prize to the MEDB fundraiser on August 26, 2017:

First Name:* Last Name:*

Title:

Company/Organization:

Mailing Address:*

City:* State:* Zip Code:*

Phone:* Fax: Email:*

To whom should we address our thank you (if different from above):

First Name:* Last Name:*

Prize Description:*

Value of donation:* $ Expiration date of prize (if applicable):

| would like to be recognized for my prize donation as follows (company or individual(s) name):*

[0 My Prize will be mailed or delivered by July 14 to the MEDB office:
1305 North Honopono Street, Suite 1, Kihei, HI 96753, Attn: Cari Gerard

[0 Please call my office to make arrangements to pick up the prize.

PLEASE INCLUDE YOUR LOGO (EPS, JPG, PNG AND TIFF FILES ACCEPTED) ALONG WITH THIS FORM. YOUR LOGO WILL
ACCOMPANY YOUR PRIZE AT THE EVENT.

DEADLINE FOR PRIZE DONATION FORM IS JULY 14, 2017.

For more information, please contact Cari Gerard at cari@medb.org or call 808-875-2336.

For tickets to attend the 2017 MEDB Ke Alahele Education Fund Dinner & Auction on August 26,
please register online at www.medb.org or call the MEDB office at 808-875-2300.
Individual seats are $200, sponsorships are also available.
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