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Auction Donor Form
Texas Exes Houston Chapter gratefully acknowledges your support

For additional information, contact Texas Exes Houston Chapter c/o Suzanne Tamas • P.O. Box 271648 • Houston, TX  77277-1648
Phone/Fax (713)627-3938 • www.TexasExes.org/Houston • e-mail: HoustonTexasExes@alumni.utexas.net

Texas Exes Houston Chapter 501(c)(3) Non-Profit Tax ID# 76-0424906

PLEASE FILL OUT COMPLETELY USING A BLACK BALLPOINT PEN

Donor Name: ___________________________________________________________ Phone: _________________________________

Firm Name: ______________________________________________________________________________________________________

Address: _________________________________________________________________________________________________________

City: _____________________________________________  State: _______________  Zip: ___________________________________

❑  I wish to remain  anonymous ❑  I wish to be listed in the catalog as: ________________________________________________         

Market value: $ _______________

Are you a Texas Exes Member? ❑  Lifetime ❑  Annual ❑  No 

Full gift description (for catalog use): _________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Time limit, restrictions, and special instructions: ________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

 

Please check one: ❑ Tangible item ❑ Certificate/Tickets

Please check one: ❑ Item is attached to this form ❑ TEHC has my permission to create a certificate for this item _______

 ❑ Item will be mailed to TEHC ❑ Item to be picked up by Auction Committee

Donor Signature: __________________________________________________________________________ Date: _________________

Person to Contact: ________________________________________________________________________________________________

For TEHC Use

Auction Worker Signature: ________________________________________________ Phone: _________________________________

Auction Worker Category __________________________________________________________________________________________

❑ Gift Certificate received and filed ❑ Item picked up from donor ❑ Acknowledgement sent ❑ Catalog

Initials of
Donor


