
  

Beaux Arts Dinner & Auction     
Saturday, October 15, 2016    5:30 pm at the Lynnwood Convention Center 

  

GIFT ITEM INFORMATION  
  
Gift Title _________________________________________________________________________  
  

Value _____________________  
  

Catalog Description     (A clear concise description including size, color, time limitations, etc.)  
_________________________________________________________________________________  
_________________________________________________________________________________ 
_________________________________________________________________________________  
  

Gift Certificate Information (Please check one)  
   Donor will provide gift certificate  
   Donor wants the Auction Committee to provide a gift certificate based on the            

detailed description written above and the donor information written below.        
                  Effective dates for the certificate are _______________________________  

  

DONOR INFORMATION  
(Please print clearly)  

______________________________________  _________         _______________________  
Donor Name (for the printed catalog)                                                            Telephone 

 
 _____________________________________________            ____________________________________________ 

Contact Name                                                                                                     Email Address 

 

__________________________________________       _____________________________    ____________      ________________ 

Street Address                                                                         City                                                             State                       Zip 

 

___________________________________________________             _________________________________ 

Donor Signature                                                                                                Date 

 
AUCTION COMMITTEE CONTACT  

                    __________________________________ Committee Member  

         ________________________________ Telephone                   

        _________________________________  Email  

  

For Catalog Printing, Please Return form before September 30, 2016 

  

        Please keep a copy of this form for your records and return this original to your committee member OR:  
  

Olympic Ballet Theatre   700 Main Street,  Edmonds, WA 98020       Phone:  425-774-7570  

Thank you for your donation.  All proceeds will benefit the Olympic Ballet Theatre general funds. 
Non Profit Tax Identification Number:  23-7150349  

For Office Use Only  
  

________________ 
Item Number  

  


