
Donor Information
Donor Name (as you would like to be recognized)________________________________________________

Contact Name_____________________________________________________________________

Email____________________________________________________________________________

Address__________________________________________________________________________

City__________________________________ State_______________________ Zip_____________

Phone_________________________________ Fax_______________________________________

27th 
Annual
Twilight 
Gala

Back � M�er N�ure
Auction Item Donation Form

Gift Information

Item or service donated ____________________________________________________________ 

Fair market value: $_________________

Descrip�on of item (if item is a collec�on/basket, please list what is included; 40 words or fewer): 

Restric�ons (if any): _______________________________________________________________________

The donated item (choose one):      is a�ached        will be mailed        Should be picked up in person -                             
                                                                                                                                         please contact me to arrange.

Please submit form by email: kwhite@naturediscoverycenter.org

or by mail: Nature Discovery Center a�n: Kat White
   7112 Newcastle St., Bellaire, TX 77401

A dona�on acknowledgment le�er will be emailed to the address above.  

  I prefer to receive my receipt by mail.      

The Nature Discovery Center and the Gala Commi�ee sincerely thank you for your auc�on dona�on!

Dona�on Date____________
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