
 

 
 

Silent Auction Donation Form 
 

Please Type and Email to Whitney Armentor at warmentor@aavso.org 
Name of Business or Donor as You Wish to Be Listed in Marketing 
 
_____________________________________________________________________________________ 

Name of Person Contacted: ___________________________________________________________ 

Address: _____________________________________________________________________________ 

City, State, Zip: ______________________________________________________________________ 

Phone: ______________________________________________________________________________ 

Email Address:________________________________________________________________________ 

Description of Item or Service: 
 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Estimated Value: __________________________ 

Donor Provided (check):    Actual Item  Gift Card           Gift Certificate  

Item will be:  Shipped to Winner  Shipped to AAVSO          Brought to Event  

         
Date: ____________________ 

 

_______________________  ______________________   
Donor Signature   AAVSO Staff Signature    
 

 

AAVSO Contact Name:___________________________________________________________  

Email: ____________________________________________________________________________ 

Phone Number: ___________________________________________________________________ 
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