
                                                                                                                                      Imagining Tomorrow’s World 
                                                                                                           April 23, 2022 - Hilton McLean Tysons Corner 
 

2022 Gala Auction Item Donation Form  
  
Donor Name:             Organization Name:  _______________________________________________ 
  
Phone Number:  _______________________________   Email Address:  _____________________________________________________ 
  
Address: ________________________________________________________________________________________________________________ 
  
City:  ___________________________________________________        State:  ____________________ Zip Code: ____________________ 
 
Auction & Basket Raffle Donation:    
 
Item name:  _____________________________________________________________________________________________________________ 
 
Detailed description of item:   
 
          
 
Estimated Value: ________________________________        Will you provide display materials? (Y/N): ________________ 
 
Please check the following that apply:    
 
Merchandise provided                                    available on (date) _________________________ 
 
Gift Certificate provided   available on (date) _______________________ 
 

I am unable to sponsor, but I want to enclose a cash contribution $ ____________________________  

Questions? Please contact us at 703 941 8810, or email tiffany.green@phillipsprograms.org 

Please Return This Form To: 
PHILLIPS Programs 

Attn: Tiffany Green, Development Associate 
7010 Braddock Road 

          Annandale, VA 22003 
OR fax to us at 703-658-2378 Attn: Tiffany Green 

 
PHILLIPS Programs for Children & Families is a 501(c)(3) non-profit organization that serves the educational and 

social needs of children with behavioral health needs in the Washington, D.C. Metro Area.  For tax purposes, the fair 
market value of your donation will be tax deductible.  

THANK YOU FOR YOUR SUPPORT! 
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