
LAS AMIGAS

P.O. BOX 2515 • PALOS VERDES PENINSULA, CALIFORNIA 90274

Event Sponorship/ Silent Auction Donation Form
54th Annual Charity Horse Show & Silent Auction

YES, I will show my support for the Los Angeles Orthopaedic Hospital by making a 
tax-deductable contribution to Las Amigas de las Lomas Annual Charity Horse Show!*

Description of  item or service to be donated: Please be as complete as possible to aide the bidder, including use restrictions, if  applicable.  
This description/ information will be printed in the silent auction catalogue and related listings. 

SILENT AUCTION

HORSE SHOW EVENT ELEMENT(S) SPONSORSHIP SECTION

 Grand Prix (cost: $10,000)  Donation: $_______

 Cook Shack (cost: $3,500)  Donation: $_______

 Reserved Seating (cost: $1,500)        Donation: $_______

 Transportation (cost: $1,200)  Donation: $_______      

 Parking Sta� (cost: $1,500)  Donation: $_______

 Program Booklet (cost: $ 3,500)            D onation: $_______

* Las Amigas de las Lomas will send a letter acknowledging your tax-deductable contribution upon receipt of your donated item.  
California Tax identification number: C-0378965. Federal Tax identification number: 23-7380370

Please return this form to:  Las Amigas de las Lomas

P.O. Box 2515 • Palos Verdes Peninsula, CA 90274

Estimated value of  donated item or service: $

CASH DONATIONS SECTION

 Cash   

 Check  Check No:    

 Paypal E-mail Address:

  Credit Card No:

 Exp. Date:

Preferred Method of  Payment:  

Delivery Method:

 Payment enclosed with this form   Mailed to P.O. Box   Payment hand-delivered to Las Amigas Member

Business Name:
Contact Name: 
Contact Email:
Contact Phone:

Contact Signature:
Contact Mailing address:

Las Amigas Member securing donation:

CCV:
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