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[tem #
“A CHAIR-ity Event: Take Your Seat!”
Silent Auction
Artist Chair Donation Sheet
PLEASE BE SURE TO SIGN YOUR ART/CHAIR!
Total number of chairs submitted:
Please Print Legibly

Artist/Business Donor Name:
Contact Person:

Phone: Cell Business
Address: Street: City ST Zip
Artist/Donor information for bid sheet
( type of Artist.)
Photograph of Artist/Art/Chair Attached: Y N
Please email any additional information and photographs to
carolzferrara@att.net

The following items have been donated to the Shreveport Little Theatre
Guild Fundraiser, a 501 c (3) organization.
Description: Value $

Pick up/Delivery: Chairs should be delivered to the SLT 812 Margaret
Place on Wednesday, April 15, 2020 between noon - 4 pm. Pick-up by
-SLT canbe arranged, if requested, by calling 424-4439 or by committee
member below if you have completed your item before April 15.

[ understand and agree to the above written information:
Donor’s Signature: Date

Committee Member’s Name: Ph. #
The Shreveport Little Theatre Guild greatly appreciates your participation!
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