
2018 NFEF Fundraiser Donation Form
Be a Prize Donor
Many companies support the Foundation by donating items to our Silent Auction, which takes place during 
ANFP’s Annual Conference & Expo (ACE). This year, the Silent Auction will take place at the Renaissance 
Orlando at SeaWorld® in Orlando, Florida on June 2, 2018 during ANFP’s Honors Gala.

• Silent Auction Prize (awarded at the ANFP Honors Gala)
• Monetary contribution

Proceeds will go towards the Nutrition and Foodservice Education Foundation (NFEF). NFEF engages in 
research, education, and charitable causes that promote the role of the CDM as the expert in the profession of 
foodservice management and food safety.

NFEF Silent Auction Prize

[    ] We would like to contribute a prize to the NFEF Fundraiser Silent Auction 

Prize Description: ______________________________________________________        	

Estimated Prize Value: $______

[    ] Digital Photo of Prize is Enclosed

[    ] Please ship item to ANFP Headquarters by Wednesday, May 9, 2018 to be available on-site in Orlando.
	 ANFP
	 ATTN: Mindy Theesfeld
	 406 Surrey Woods Drive
	 St. Charles, IL 60174
[    ] Item will be hand-carried to event. Please deliver to ANFP Registration by Friday, June 1, 2018.

[    ] Item will be shipped to winner after ACE. (Signage will be displayed only on bid tables. Includes photo 
and description).

Please contact Mindy Theesfeld for specific details at mtheesfeld@ANFPonline.org or 630-513-7253.
*All Silent Auction prize donations may be sent in advance or brought on-site and given directly to ANFP staff 
in registration before Friday, June 1, 2018.

[    ] We would like to make a monetary contribution. Amount: $______

Contact Information

Exhibiting Company 

Name 

Title 

Address

City/State/Zip

Phone                                                                                   E-mail:   

Payment Information

[    ]  Enclosed is my money order or check, payable to ANFP. Credit cards accepted.

Please check one:  [    ] Visa       [    ] Discover     [    ] Mastercard    [    ] American Express

Total Due:                                              Name on your card:	

Credit Card #:	                                                                            CVV#:                    Exp. Date:         /          /

Billing Address:		

City:                                                                                                         State:                    Zip:

Signature:                                                                                                 Date:
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