
***********DONATIONS NEED TO BE RECEIVED BY AUGUST 31
st
 !!********* 

BRIDGE LACROSSE DALLAS 
AUCTION CONTRIBUTION FORM 

 
CONTRIBUTOR INFORMATION 

 
  Lacrosse Program    Corporate/Retailer        Individual   Anonymous 
 
Name _______________________________________________________________________ 
(please print name as you would like it to appear in all publications) 

 
Contact Name and Phone Number_________________________________________________ 
 

____________________________________________________________________________ 
Address 

____________________________________________________________________________ 
City      State       Zip 

____________________________________________________________________________ 
Phone      Email       Fax 

 
CONTRIBUTION INFORMATION 

 
Value $____________  Physical item      Gift Certificate   In Kind Services 
Restrictions, Expiration Date:_____________________________________________________ 

Short Description:______________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________ 

Is an image available that can be emailed?  yes   no 
Is a company logo available that can be emailed?  yes   no      (email to pbpluss@sbcglobal.net)    
Will you allow image or logo to be downloaded from your company website?      yes   no 

SIGNATURES 
Contributor________________________________________Date_____________________ 
BLD Committee Member_____________________________Date_____________________ 
 
Thank you for Supporting BRIDGE Lacrosse Dallas! Please return completed forms to: 
Pam Pluss, 11524 E. Ricks Circle, Dallas, TX 75230, or fax 972 692 8485 or email pbpluss@sbcglobal.net 

 

OFFICE USE ONLY:       Image or logo received ___ 
Item received ___      Thank you note and tax receipt sent ___ 
Item entered in computer___    Certificate created ___ 
Item added to catalog___                Item to be picked up by ___ 


