
 
2011 INTERNET AUCTION 

 
 

 

Please fill out this form COMPLETELY and fax to 603-536-4017, or mail to 
Plymouth Regional Chamber of Commerce, PO Box 65, Plymouth NH 03264. 

We also have more information and a donor sign-up form on our website at: 
http://myauction.plymouthnh.org/ 

 

Deadline for inclusion is November 22, 2011 
The earlier you respond, the more marketing exposure you get! 

(Items received after November 22, 2011 will not be included) 
 

Your donation becomes the property of the Plymouth Regional Chamber of Commerce 
and will be offered for sale at the discretion of the Chamber. 

  
Item _______________________________________________   Value $  ______________________  

(The minimum value of an item is $25.00) 

Donated By  _______________________________________________________________________  

 
Give us a few sentences describing the item and/or services you are donating. Be as specific (and brief) as 

possible.  The information provided on the form will be used for the online description.  This may be edited as needed 
due to space limitations of 255 characters. E-mail photo to info@plymouthnh.org. 

    
Brief Item Description _______________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

Conditions/Limitations ______________________________________________________________  
 
Expiration Date  ________________________      Exchangeable?    Yes      No 
 
Brief Description of Business: (Limited to business name, location, and a one-sentence description) 

 __________________________________________________________________________________  

 __________________________________________________________________________________  

Your Website Address:  ______________________________________________________________  

The Item Be Picked Up By The Winner At:     Your Business      At The Chamber    

 
 

DONOR INFORMATION  
 
Business  ___________________________________  Phone  ______________________________   

Mailing Address ____________________________________________________________________  

City/Town__________________________________________ Zip ____________________________  

Contact Name  _____________________________________________________________________  

E-mail Address  ____________________________________________________________________   

Authorized Signature  _______________________________________________________________  

 

 
 
 


