| PULSE Hartford Symphony Orchestra BRAVO! GALA
*1 HARTFORD SYMPHONY ORCHESTRA AUCTlON DONATION FORM

2023 BRAVO GALA EVENT DATE: MAY 6, 2023 | AUCTION DONATION DEADLINE: March 31, 2023

Donor
(Name as it will appear in printed materials and on website)

Donation Authorized By

Contact Name for Arrangements

Mailing Address, Street City State ZIP

Phone Email

ITEM INFORMATION: Please describe the item in detail and list specific terms, quantity, size, color, number of people, valid
dates, all label information for wine, etc. This description will be used in printed materials and in the live auction. Please attach
any additional information.

Restrictions: (Expiration date, date specific, tax and gratuity not included, etc.)

Retail value of donation $ (Required by IRS for tax-deduction purposes.)

Please check those that apply:

Tangible ltem Intangible Item
Item will be delivered to HSO (166 Capitol Ave, Donor gift certificate accompanies donation form.
Hartford CT 06106) by April 21, 2023 Donor gift certificate will be delivered/mailed

to HSO by April 21, 2023

The HSO has my permission to create the gift
certificate

PDF(s) of informational materials for the on-line
catalog will also be provided.

Please pick up my donation at:

PLEASE NOTE: The HSO reserves the right to combine the donation with other items. Unless otherwise noted, donated services are valid
The donor irrevocably donates to the HSO the above property or service for use in its annual gala. The donation is made in consideration of the

representation that the HSO is a 501(c)(3) nonprofit organization and with the understanding that the proceeds of the auction belong to the
HSO (Federal Tax ID #06-0637319)

Donor signature Date

Please return this form to: dshulansky@hartfordsymphony.org or

Deb Shulansky, Development Office
Hartford Symphony Orchestra
166 Capitol Ave
Hartford, CT 06106
Thank you for supporting the Hartford Symphony Orchestral!
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