
 
Auction Donor Commitment Form 

Thank you for supporting Patches..  Proceeds from this event will enable Patches to fulfill its mission to 
provide a place where children with extreme medical needs and their families are given the opportunity to 

discover their full potential. 
 
Name:___________________________________________________________________________________________  
 
Company:________________________________________________________________________________________ 
 
Address:___________ ________________ 
 
City/State/Zip:_________________ ________________ 
 
Phone:_________ ________ __ Fax:  ________________  
 
E-Mail:__________________________________________________________________________________________ 
 
Donor Name(s) as it (they) should appear in any advertising. 
 
 ________________ 
 

_________ I prefer to donate anonymously. 
 
 

______ Item: (Please include exact spelling and manner you wish your donation to be recognized). Please be sure to 
include specific information regarding the terms and conditions associated with your donation including restrictions, black 
out and expiration dates.  Photos and/or brochures and or formal letters detailing your donation are greatly appreciated. 
   
Description: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
____ Gift Certificate: (Please include donor’s letter or certificate) 
__________________________________________________________________________________________ 
 
 

Donor’s Estimated Retail Value of Donation: $   ______ 
 
Authorized Signature: ____ _______ Date: ____________  
 

Please mail, fax or email to:  
Carol Harris, Advisory Board Member for Patches 

404 W. Mowry Drive, Homestead, FL  33030 
harriscontractor@aol.com 

For information please call 305-247-6156 / Fax 305-248-5924 / www.patchesppec.org 

 
“A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL‐FREE 

(800‐435‐7352) WITHIN THE STATE.  REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE.” #CH20049 

 

P.A.T.C.H.E.S Inaugural Mardi Gras Party 
 

Saturday, February 18, 2012 
Harris Field Pavilion 

It’s A Mardi Gras Celebration ! 


