
 

 

 

 

 

 

 

 

 

 

Donation solicited by:         

                             

 

Business : 

The Following Information is Requested for Proper Acknowledgement: 

 Merchandise 
     Item attached 
     Will be delivered to    
 the Advancement                 
 Office 
      Please pick up 

 Gift certificate 
     Enclosed 
     Please create a gift 
 certificate for this 
 item 

Cash donation 
amount 
   $____________ 
     Check enclosed 
     Credit Card (V/MC)     
          exp:__________ 
 
#_______________________  

All donations should be received by March 20th 

Complete description of donation: (please include any restrictions, black out 

dates, etc.) 

Approximate Value of Donation: $_________________  

Specify how  you would like to be listed in the acknowledgments: FOR OFFICE USE ONLY 

   Gift  #  TY: 

Email address: 

Address: 

Contact name: Phone number: 

Annual Silent Auction & Cabaret 
April 3rd & 4th, 2020 

 
Advancement Office 

136 Locust Street 
Burlington, VT 05401 

Phone: 802-862-6696  
Fax: 802-658-6553 


