
 DELIVERY INSTRUCTIONS 
 

 _____ Volunteer will pick up  

 _____  Donor will deliver 

 Date _______________________________ 

 Special Instructions ___________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

GIFT CERTIFICATE 

____ Tibbits will provide certificate 
 

____ Donor will provide certificate** 

          **Must be ready by 10/21/2011 

DONOR __________________________________________________ 
(As it should appear in program.)  

ADDRESS _________________________________________________ 

CITY, ST, ZIP ______________________________________________ 

CONTACT NAME ___________________________________________ 

DAY # _____________________   CELL # ________________________ 

E-MAIL ___________________________________________________ 

ITEM/SERVICE DONATED ____________________________________ 

_________________________________________________________ 

VALUE OF DONATION _______________________________________ 

DETAILED DESCRIPTION (Please include all specific information such as  

quantity, trade, or model number. For services or vacation accommoda-
tions include specific dates available and restrictions if any.  

Provide expiration dates.) 
_________________________________________________________ 

_________________________________________________________

_________________________________________________________ 

____ Tibbits will provide service board  

____ Donor will provide display item 

Tibbits Opera Foundation & Arts Council Inc. is a 501 (c) 3 organization therefore,  

all or a portion of your donation may be tax deductible. 

_____________ 

GREEN #  14 S HANCHETT STREET    •    COLDWATER, MI 49036    •    517-278-6029    •    

Auction Donation Form  

DONOR’S SIGNATURE ______________________________________________  DATE ______________________ 

VOLUNTEER ______________________________________________________  DATE ______________________ 


