
“Emerald City Gala”   Donation Form 
 

The acquisition deadline is May 15, 2008 to ensure placement in the  
“Emerald City Gala and Auction” program. 

 
l. DONOR INFORMATION                                      4. DONATION INFORMATION 
               
PLEASE PRINT DONOR NAME AS IT SHOULD                   Please fill in all applicable information:  
APPEAR IN THE PROGRAM                                                    Tangible Item    !Certificate ! Cash 
 
______________________________________________          Quantity:______  Size:_____ Color_____ 
DONATION AUTHORIZED BY: 
                                                                                                       Number of People:_________ 
 
______________________________________________          Valid Dates:                  Expiration Date: 
BUSINESS NAME (Corporate/company donation)                    __________________________________ 
 
______________________________________________           Print or type detailed description of your 
PRINT MAILING ADDRESS:                                                     donation (Booklet description will be 
                                                                                                       based on this.  Please attach any necessary 
______________________________________________           information and/or restrictions.) 
CITY                                        STATE              ZIP                       
 
(____)_______________________(_____)___________ 
BUSINESS PHONE                                FAX 
 
(_____)______________________(_____)___________ 
HOME PHONE                                       FAX 
 
______________________________________________    
E-MAIL ADDRESS:                                                                    
                                                                                                      
 
______________________________________________          ___________________________________ 
2. AUTHORIZATION SIGNATURE                                       5. DONATION VALUE  
       
 
3.  AUCTION NIGHT DISPLAY:                                             

-No display _____                                                    Cash Donation________ 
!-Donated item will be displayed _____                         Checks payable to DYPAC 
!-Donor will provide display for certificate item. _____                            
 

Completed form may be mailed to: 
DYPAC/Trenton Village Theatre/2447 W. Jefferson/Trenton/MI/48183 

Or faxed to 734 786-2241 or emailed to dypac@dypac.com 

-Office use only- 
 

Donated Item received by: __________________________________________________ 
 
Date acquired: __________________________ Receiver’s Ph #: (     )_______________ 


