
    
 

Live & Silent Auction DonorLive & Silent Auction DonorLive & Silent Auction DonorLive & Silent Auction Donor Form Form Form Form    
Please return this form with your donation 

 
 
Donor /Sponsor Donor /Sponsor Donor /Sponsor Donor /Sponsor NNNName: ame: ame: ame: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
(Print name clearly as you would like it on all advertisements)  
 
AdAdAdAddressdressdressdress: ____________________________________________________________________________    

City, State and Zip Code: ___________________________________________City, State and Zip Code: ___________________________________________City, State and Zip Code: ___________________________________________City, State and Zip Code: ___________________________________________________________________________________________________________________    

WorkWorkWorkWork #:  #:  #:  #: ___________________   Cell  Cell  Cell  Cell  #: #: #: #:_____________________  AlAlAlAlternate ternate ternate ternate #_________________ 

Preferred Preferred Preferred Preferred Email Address: ____________________________________________________Email Address: ____________________________________________________Email Address: ____________________________________________________Email Address: ________________________________________________________________________________________    

Donor Contact NameDonor Contact NameDonor Contact NameDonor Contact Name: ________________________________________________________________    

Description of Item:  Description of Item:  Description of Item:  Description of Item:  

_____________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

Estimated Value of Donated Item:   $___________Estimated Value of Donated Item:   $___________Estimated Value of Donated Item:   $___________Estimated Value of Donated Item:   $___________    

Donation is Donation is Donation is Donation is (please check one): 

Provided/Enclosed with form ______     Will be delivered ______        To be picked up** _______ 

** Upon receipt of your donation form, we will contact you regarding an agreeable time for the donated 
item to be picked up. 

 

2010201020102010 SVABC All SVABC All SVABC All SVABC All----Sports Gala ChairpersonsSports Gala ChairpersonsSports Gala ChairpersonsSports Gala Chairpersons    
    

           Kim Groff                                                      Murry Burkhart                                           Tonja Jester 
    31567 Panther Drive                        1053 Stirrup Drive                           155 Windmill Ranch Rd. 
    Bulverde, TX 78163                                   Spring Branch, TX 78163                Spring Branch, TX 78070 
      830 980-1990 HM                                           830 980-4009 HM                  830 438-6033 HM 
     830 765-8729 CELL                            210 393-6995 CELL                               210 827-0663 CELL 
kimberleyraye@satx.rr.com               mrsalad@gvtc.com                                  gjester@gvtc.com 
     

 
The Smithson Valley Athletic Booster Club and all SVHS athletes and coaches sincerely appreciate your generous 

donation!  Proceeds from the Live and Silent Auction go to support ALL Sports programs at SVHS!  
 
 

Below For Gala Committee OnlyBelow For Gala Committee OnlyBelow For Gala Committee OnlyBelow For Gala Committee Only    
 

Pick Up Person______   Pick Up Date__________   Storage Location________   Bid # Assigned_________ 
 
 
 


