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KIN ON 

Community Health Care / Health Care Center

Dear Friends: 


Kin On has grown tremendously since the establishment of the 100-bed skilled nursing facility 25 years ago. Awarded both locally and nationally for its excellence in the field of healthcare, Kin On now offers a comprehensive range of in-home services for those who choose to stay at their own homes instead of moving into a nursing facility. We thank you for your support in making this possible!


In celebration of our 25th Anniversary, we will be hosting a special event in 2010: 

“Celebrating the Silver, Striving for the Gold” 

25th Anniversary Auction Dinner 

September 25, 2010 

Hyatt Regency Bellevue.


We sincerely invite you to consider donating an item for the upcoming auction. Full recognition of your donation will be made in the auction program booklet, Kin On’s official website and The Kin On Report, our newsletter with circulation of over 5000.  All contributions to this event directly support Kin On in providing the best care for the Asian elderly community.  


Enclosed please find the 2010 Special Event Donation Form.  It would be much appreciated if you can please submit a completed form to us at your earliest convenience.  Actual donation item can be submitted by June 2010.  If you have any questions, please contact Heidi Wong, Director of Fund Development at (206)721-3630 ext 126 or email hwong@kinon.org. 


Thank you very much for your consideration and support.

Sincerely, 

2010 Kin On Auction Procurement Committee

Katty Chow


Lai Ping Kimura


Wendee Ong


David Wu

KIN ON COMMUNITY HEALTH CARE

4416 South Brandon St.

Seattle, Washington  98118

Kin On Phone:  (206) 721-3630  FAX:  (206) 721-3626  EMAIL:  contact@kinon.org
25th ANNIVERSARY AUCTION DINNER DONATION FORM

Saturday, September 25, 2010 - Hyatt Regency Bellevue

Instructions:  Please print clearly and include all information including area codes with phone numbers. Please submit form and donation by JUNE 30, 2010. 
DONOR NAME
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
ADDRESS  
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      
CITY

     

 FORMTEXT 
     

 FORMTEXT 
     
STATE      

 FORMTEXT 
       ZIP       

 FORMTEXT 
     
HOME PHONE
     

 FORMTEXT 
     

 FORMTEXT 
     
CELL PHONE      

 FORMTEXT 
     

 FORMTEXT 
      
EMAIL

      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
DESCRIPTION OF DONATED ITEM (one form per donated item)

Instructions: Check the appropriate category below.  Include pertinent details such as size, color, type of material, and information about condition (age, used, new, etc.).  For donations of condos or timeshares, use of other facilities, please provide location, size, amenities, date of availability, type of services, restrictions, etc.).

 FORMCHECKBOX 

Vacation home, condo, timeshare, or other facility 

 FORMCHECKBOX 

Service (for example:  hair, spa or massage services, car detailing, housecleaning, etc.)

 FORMCHECKBOX 

Airline Tickets  

 FORMCHECKBOX 

Other Items (for example:  cars, artwork, wine, food baskets, special event tickets, jewelry, clothing, quilts, signed memorabilia, etc.)

Detailed Description:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
   
VALUE OF DONATED ITEM (Donor stated or retail value)       

 FORMTEXT 
     

 FORMTEXT 
     
Owner to Deliver 

 FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO

Pick Up Requested

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
   Date of pick up      

 FORMTEXT 
       Location      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       
DONOR’S SIGNATURE      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
DATE      

 FORMTEXT 
     
Date Donation Received by Kin On      

 FORMTEXT 
     

 FORMTEXT 
       
Donor sent acknowledge letter on      

 FORMTEXT 
     

 FORMTEXT 
      (by (date)      

 FORMTEXT 
     
Kin On Community Health Care (EIN 91-1286273 and Kin On Health Care Center (EIN 91-1620786) are non-profit organizations under IRS Section 501(c)(3).  Your donation is tax deductible.  

4416 South Brandon Street 


Seattle, WA 98118


Phone: 206.721.3630


Fax: 206.721.3626


Email: contact@kinon.org


Website: www.kinon.org











