
November 21, 2025

Winery/Beer Donation Form 
Thank you for supporting our Jingle & Jazz Event, an evening dessert dash and fundraiser for Modern Living Services! 

Proceeds of this auction will help provide safe and secure housing options, life skill training, and educational resources 
to developmentally disabled individuals in Benton and Franklin Counties. Modern Living Services is a 501(c)(3) non-

profit organization, Federal Tax Identification #26‐4255425. 

Name: ____________________________ Email: ____________________________  

Business: __________________________ Phone number: _____________________ 

Donation information 

Winery Donation (Please select an option) 

☐ Participation at event with one employee to pour wine and a donation of ___________ cases of wine.

☐ Donation of _____________ cases of wine for use during event.

☐ Donation of ______________ bottles of wine for silent auction item.

Beer Donation (Please select an option)

☐ Participation at event with one employee to pour wine and a donation of ___________ cases of beer.

☐ Donation of _____________ cases of beer for use during event.

☐ Donation of ______________ bottles of beer for silent auction item.

Estimated Market Value: ________________________ 

Complete Description of donated wine/beer: ________________________________________________ 

☐ I will deliver the item to s MLS board member.

☐ I would like MLS to pick up the item.

Location/ Address: _______________________________________________________________ 

Please use one form per pledge.  For questions, contact jingleandjazz@gmail.com. Register online at www.modernlivingservices.org 
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