LASLOMASPERFORMING ARTSFOUNDATION
QOur mission is to enable and support the highest quality education and experience in the performing arts at Las Lomas High
Schoal and to foster an enhanced appreciation of these arts in the school and local community.

Donor Information

Please list name(s) as you would like it to appear in the auction catalog or indicate “anonymous”.

Donor Name(s)

Business Contact (if applicable)

Address

Phone

Email

Affiliation to Las Lomas:

Parent

Former Parent Business LLHS Staff Dther

| would like to show my support with a monetary donation in the amount of $ to LLPAF.

Non-Cash Donation Information

Fair Market Value of Iltem

(Please estimate approximate value. If there is no fair market value for item donated please indicate)

Detailed Description of Donation (as you would like it to appear in the auction promotion)

Describe any Restrictions (Please be specific: list expiration dates, quantity limitations, special conditions)

Additional Information for Auction ltemg

ltem Display: Display items can include photos (no originals please), brochures, menus, business cards, etc. If you are creating a display item
please limit size to 8 % x 11 inch either h

| Use item as display
Gt Certificate: (if applicable)
No gift certificate
[Pangtion Item Delivery:
ltem attached

rizantal or vertical.

| will provide a display

| will provide gift certificate

| will deliver item Please contact me to arrange pick-up

Las Lomas Performing Arts Foundation is a 501(c)(3) public charity. Our TIN is 68-0026709, and a copy of our IRS
exemption letter is available upon request to our Treasurer (meilto:LLPAFtreasurer@gmail.com). All items donated are tax-
deductible to the maximum extent provided by law. Please see your tax advisor for further details.

Date:

LLPAF Representative

THANK YOU FOR YOUR GENEROUSITY! WE APPRECIATE YOUR SUPPORT!
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