


 
   

HAWES ROCKIN’ SPRING FLING! 
AUCTION DONATION SUBMITTAL FORM 

 
Date:_______________ 
 
Your name:_______________________________________________________ 
 
Your contact number: ______________________________________________ 
 
Item/Service Being Donated:  _________________________________________ 
 
 
 
Name of Company as it should appear in the Auction Program: 
________________________________________________________________ 
 
Company Contact Name:____________________________________________ 
 
Address:_________________________________________________________ 
________________________________________________________________ 
 
Phone:____________________________ 
 
Does the Company want a copy of the Program sent to them? 
 

Yes________ No________ 
 
Donation value: $___________ 
 
Description of item/service: 
 
 
 
 
 
 
 
 
PLEASE SUBMIT THIS FORM WITH YOUR ITEM(S) TO THE PTA BOX IN THE MAILROOM 
(LEAVE ITEMS ABOVE BOX IF POSSIBLE)  
 
PLEASE ATTACH A CURRENT BUSINESS CARD AND/OR A COPY OF THE DONORS COMPANY 
LOGO 
 

Questions or concerns, please contact Lisa Williams, 714-418-8490 (heathandlisawilliams@hotmail.com) 
or Kathy Novelli, 714-381-8023 (kathy@novelli.com). 


