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Thank you for participating in Under the Stars as a Shooting Star supporter.
Your support is contributing to the success of our auction!

Donor Name:

(Please print as you wish to be recognized on marketing material.)

Address:

City: State: Zip:

Contact Person (for corporate donors):

Phone:

Email:

Donation/Gift Full Description (for publication use):

Estimated Value: Expiration Date (if applicable):

Exchange/Redemption Restrictions:

Check One:
Item or certificate available for pick-up on
ltem or certificate attached/included with this form

Signature:
Date:

Thank you for your generous support of The Woods Project. Please make a copy of this form for your
records. Email completed form to: jessi@thewoodsproject.org.

For more info or questions, contact Jessi Manley 816-507-3661 or jessi@thewoodsproject.org. ol
The Woods Project, Inc. is an exempt organization as described in Section 501(c)(3) of the Internal Revenue Code;
EIN 26-2959996. ——
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