
 
 
 

 
 
 

 
Donor name: _______________________________________________________________________________ 

Address: __________________________________________________________________________________ 

City, State, and Zip: _________________________________________________________________________ 

Phone: ____________________________ Email: _________________________________________________ 

 
*I wish to donate the following to SNHSA:  
 
 
 
 
 
 
*Please give an exact description and list all restrictions.  Please provide size(s), color(s), service(s) offered, date(s) available, 
# of night/days, room occupancy, beverage/gratuity, tax, and any amenities or other features to be noted.  
 

 

 

 

 

*Fair Market Value: _______________________ If there is an Expiration date, provide date: ________________________ 

Donations should include any business cards, pamphlets, posters, menus, or handouts that you would like displayed for 
advertising purposes. 
 
Advertising credit to (optional): _____________________________________________________________ 

 
Authorized by: _____________________________________________________________________________  
 Print Name   By completing and signing this form, you agree that the above is true and 
                                                   heartily donated to the SNHSA. 
 
Drop off donations by Jan. 6!  
Please drop off your donation at your home barn or make arrangements to get your donation to a Board member: 
 
Home barn donation dropped off at:  ___________________________________________________________ 
 
Board member donation given to: _____________________________________________________________ 
 
 
 Please return form to Susan by email: susanhhowe@gmail.com 
 
This form is available to fill out online at: https://snhsa.org/2024-raffle-auction-items-donation-form/. The information will 
be available to organizers upon submitting the form. 
 
 

THANK YOU FOR YOUR SUPPORT OF SNHSA and FOR YOUR DONATION! 

RAFFLE/AUCTION ITEMS 
2024 Year-End Awards Banquet 

QUESTIONS?  CONTACT: 
Susan Howe call or text (775) 750-6475 / susanhhowe@gmail.com 

https://snhsa.org/2024-raffle-auction-items-donation-form/
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