
 

 
 

Please consider donating an item or service to the International Sound 
Therapy Association’s fundraiser, Temple of Sound, to be held on 
Saturday, February 13, 2010. Your donation is 100% tax-deductible
 

. 

 
Donor/Company: _______________________________________________________  

Contact Person: ________________________________________________________  

Business Address: ______________________________________________________  

Phone: ________________________________ Fax: ___________________________  

Email: _________________________________________________________________ 

Auction Item: __________________________________________________________  

Item Description or Service (Please attach promotional materials, photos, 
brochures, etc.) Include any special comments or restrictions.  
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
(Please allow gift certificates/services to be valid through 06/15/2010. Items 
must be received by Feb. 8, 2010)  
 
Retail Value: (Please Provide) $__________________  
 
 
Signature: ______________________________ Date: _______________________  
 
Status of donation: (Please check all that apply)  

 
____ Item Enclosed  
 

 
____ Display materials enclosed  
 

____ Gift Certificate Enclosed  
 

____ Item to be delivered (date) _________________  
 

____ This form serves as certificate  
 

____ Item to be picked-up (date)_________________  
 

 
Please send this form along with the donation to: 
 

Mandara Cromwell, Event Coordinator 
569 Cresthill Ave.,NE 

Atlanta, GA 30306 
Mandara@bellsouth.net 
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