
 

             
 

      Arts Ball and Auction 2009 
         DONATION AGREEMENT 
 

Name of Donating Individual or Business:            

Contact Person (if business):              

Address:                

City/State/Zip:               

Work Phone:       Home Phone:        

Email:        Website:          

How do you want your business name listed in the program?   

                 

Describe item or service as listed in the program (please be as detailed as possible):  

               

               

               

               

                

Restrictions, special instructions, or minimum bid amount:        

                

Estimated fair market value of your donation:           

 

Method of delivery: 

[   ] The item/gift certificate will be delivered to the Capitol Hill Arts Workshop 

[   ] The item requires pick-up 

[   ] The item/gift certificate is enclosed 

[   ] This form will serve as the gift certificate for the item or service 

 

Donor’s Signature:               

 

Solicitor’s Name:              
        

 

Please email, fax or mail this form to:  

 

Capitol Hill Arts Workshop  

545 7th St., SE 

Washington, DC 20003 

P: 202.547.6839  

F: 202.543.1723 

E: jpstrach@aol.com 
 

Thanks for donating!  

 
 

mailto:jpstrach@aol.com

