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Dear Colleagues and Friends of Mind-Body Self-Regulation,

Thanks to the participation and generosity of our members, the 2005 Live and Silent
Auction was a huge success. We will host similar events at the 2006 Meeting in
Portland.

WE NEED YOUR HELP to get these events underway. Your participation is the key to
our success. Our goal is to raise $25,000. We believe we can do this, but only if we have
your help. Remember — one single individual or company can make a significant
difference.

Please contact the AAPB office by phone (800-477-8892) or email
mwells@resoucenter.com with your tax-deductible (fair market value) donations. You
can donate (remember — it’s a tax write-off) equipment, training, software, peripherals,
consultations, books, CDs, etc. You can also contribute non-biofeedback-related gifts of
airline miles, time-shares, jewelry, or gifts, ANYTHING of value.

In return for your donations, AAPB promises to shamelessly plug your generosity and
your company or organization on our AAPB website, in Biofeedback Magazine, in our
E-Updates, at the conference, and throughout the coming year.

And most importantly, we’ll ALL be winners knowing that we’ve contributed in a
tangible way to this field that many of us are passionate about. Working together we
can ensure the future of biofeedback, neurofeedback, and mind-body medicine!

With warmest regards and heart-felt thanks,

Richard Sherman, PhD Susan Antelis

AAPB President Co-Chair, AAPB Marketing Committee

Brian Milstead
Co-Chair, AAPB Marketing Committee
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USE ONE FORM FOR EACH ITEM DONATED
Company/Donor’s Name;
Contact Name:
Address:
City: State: Zip Code:
Phone: Fax:
Email:
Website:

PRODUCT DESCRIPTION (Please print or email to mwells@resourcenter.com)
Name of Item: Cost or Value:

Description of Item:

Manufacturer: Model #:

SERVICE OR GIFT CERTIFICATE INFORMATION REQUIREMENTS

If you are donating a gift certificate for a service, please provide a letter or certificate including the following
information:
- Name of product or service
Description of what is included and what is excluded
Name of person to contact for further information
Instructions on how to redeem item
Include any additional information such as a photo or descriptive brochure as appropriate
Date of expiration

SHIPPING OPTIONS: (Check one)
Q I, or arepresentative of my company, will deliver the above listed item(s) to
the AAPB Registration desk at the Annual Meeting in Portland.

U Our company will ship the above item(s) to the AAPB office attn: AAPB Auction, 10200 West 44™ Avenue,
Suite 304, Wheat Ridge, Colorado 80033, to arrive by March 10, 2006.

Please allocate the proceeds of my auction item to:

U AAPB Foundation for research and student support
O AAPB marketing for biofeedback
U Neurofeedback Division



