
                

NOLA VEGGIE FEST 2010:   Silent Auction Donation Form

DONOR NAME:___________________________________________________________________

CONTACT NAME: (if different from donor name)                                                                                          

NAME: (to appear in promotional materials)                                                                                                     

Phone contact(s):___________________________________________________________________

Email:                                                                                                                                                      

Web site:                                                                                                                                                 

Mailing Address:                                                                                                                                       

City/State/Zip Code:                                                                                                                                

Item(s)/Service(s) Donated:

                                                                                                                                                              

                                                                                                                                                              

Description of Item(s)/Service(s):

                                                                                                                                                              

                                                                                                                                                              

Item Value/Donor Estimation:                                           (Starting bid will be roughly 30% of this amount.)
PLEASE DESCRIBE: 
 personal donation      business donation      artwork/hand crafted item from artist 
 artwork/hand crafted item from gallery       artwork/hand crafted item from artist & gallery

Artist's name:                                                                                                                             

Pick-up/Delivery Arrangements:

   Item/Certificate is included.                  Please have a volunteer pick up the item.
       From where?                                                                   

   Please contact me make about         Please call first     Pick up during business hours:
      delivering the item.                                                              

Please return form to us no later than April 30th to ensure inclusion in all promotional materials!
 

Return to Humane Society of Louisiana at info@humanela.org or fax to (504) 324-0633.
MAIL TO:  PO Box 740321, New Orleans, LA  70174 - Call 1 (888) 6 - HUMANE for information.

Volunteer Soliciting Item: _____________________________________________________________

mailto:info@humanela.org

