HARMONY

EXPERIENCE EAST ASIA
Benefiting 

Asians Against Domestic Abuse (AADA)


Date: ______________

Name of Donor or Organization: ________________________________________

Item or Service Donated:  ______________________________________________

Complete Description (Please be specific):_________________________________

____________________________________________________________________

Value of Item:_______________________ Valid Until:_______________________

Restriction of Item (If any):______________________________________________

Signature of Donor: ____________________________________________________





(Donor or authorized party)

Donation Receipt for IRS purpose to be given in name of: ______________________

Contact Person: __________________________ Phone: _______________________

Person to Thank: _______________________________________________________

Address: ______________________________________________________________

City: ______________________ State: __________________ Zip: _______________

Name to recognize in the Program: _________________________________________

Signature: _____________________________________________________________

Thank you for supporting AADA.  Together we can make a difference.  All silent auction donors will receive recognition in the Gala Program.  AADA is a 501 © 3 non-profit corporation.

Silent Auction Commitment Form











