
 
 
 

MARDI GRAS BALL AUCTION DONATON FORM 
80 E. Hillcrest Dr., #110, Thousand Oaks, CA 91360 

Phone (805) 494-3543 
www.communityconscience.org 
info@communityconscience.org 

 

Donated Item ________________________________________________________________________ 

Donor Name _________________________________________________________________________ 

   (Please print as it should appear in our program) 

Contact Person _______________________________________________________________________ 

Address _____________________________________________________________________________ 

Telephone#______________________________Email________________________________________ 

Value of Gift $______________________________ 

 

COMPLETE DESCRIPTION AND ANY LIMITATIONS 

Please include a description for the program and publicity (i.e., size, colors, dates, unique aspects, etc.). 
Limitation could include number of people, time of year, expiration and/or excluded dates, etc. 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Is the donation a physical item to be picked up by CC? ______Yes ______No 

Is the donation item to be delivered by you? ______Yes ______No 

If yes, by whom___________________________________________ Date________________________ 

Please attach, if possible, two business cards, any artwork, brochures, or other related material. 

PLEASE NOTE: The Mardi Gras Committee reserves the right to combine or split items were we believe 
the item to be more marketable for auction purposes. 

 

Signature of Donor ________________________________________ Date________________________ 

 

THANK YOU FOR YOUR SUPPORT! 

TAX ID #95-3310410 

 

Solicited By ______________________________________________ Phone______________________ 
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