
 
A T H E A T R I C A L  F A S H I O N  P R O D U C T I O N  

 

SILENT AUCTION  
All products/services will be displayed on bidding tables                                                               

 

DONATION FORM 

BUSINESS NAME(S)  ________________                                                                                                                                                   

BUSINESS WEBSITE      

ADDRESS     

CITY/STATE  ZIP   

PHONE E-MAIL      

ITEM or SERVICE DESCRIPTION (Please use a separate form for each donation) ESTIMATED VALUE 

 

 

 

 

  

 

DELIVERY DETAILS / DATES:    

 
 

CONTACT NAME & NUMBER:    
 

CHECK IF APPLYS: 

[   ] I would also like to purchase a ticket (s) to attend the Gala 

[   ] I am unable to attend but I’d like to donate $ to support the GALA  

 
 

THIS FORM REPRESENTS OUR AGREEMENT 
              100% OF GROSS REVENUES WILL BE GOING TO SUPPORT THIS EVENT 

 
DONOR SIGNATURE: DATE:    

 

 

Please SUBMIT your form to: Email: styletainment@gmail.com 

 
        For ticket options or donations visit: www.STYLETAINMENT.com 

 
      This form will serve as a receipt and is the only form you will receive 

please retain a copy for your records. 

mailto:styletainment@gmail.com
http://www.styletainment.com/

