
Business Name _________________________________ Contact Person________________________________

Description of Contribution ___________________________________________________________________

_________________________________________________________________________________________

Value $ _________________  Additional Information/Restrictions____________________________________

__________________________________________________________________________________________

VAIL FRIENDS OF DANCE THANKS YOU FOR SUPPORTING DANCE IN OUR VALLEY!

Solicitor’s Name _______________________________________________ Date _________________________

TOP HALF IS YOUR RECEIPT

INFORMATION BELOW IS FOR VAIL FRIENDS OF DANCE
This portion MUST accompany your gift certificate or item donated. Thank you!

Business Name _________________________________ Contact Person  _______________________________

Email Address  ______________________________________ Phone _________________________________

MAILING Address  _________________________________________________________________________

Description of Contribution  __________________________________________________________________

_________________________________________________   Value $  ________________________________

Additional Information/Restrictions  ____________________________________________________________

__________________________________________________________________________________________

Solicited by  ___________________________________________________  Date  _______________________   

Silent Auction 
Contributor Receipt

Non-Profit ID #84-1041249       Tax Exempt #98-13169-0000
December 12, 13, 14

Vilar Center


