
Holiday Celebration Dinner and Silent Auction Form 

 

Please Return to Band Room By the End of the Day September 1 

 

Parent/Guardian Portion: 

Name :___________________________ 

Contact Information:_____________________________________________________________ 

 

___ I would like to purchase _____ tickets for the Holiday Celebration and Silent Auction.  

Tickets will be delivered in October. 

___ I would like to assist with the event. 

___ I can donate __________________________. Donations will be collected between 10/ 23 and 11/ 6. 

___ I would like to sponsor a basket. Suggested donation $25.00 

 

Student Portion:  

Name :___________________________ 

Contact Information:_____________________________________________________________ 

 

___ I would like to help with Thank Yous. 

___ I would like to help assemble “Gifts in a Jar”. 

___ I would like to donate __________ to be auctioned off. 

___ I would like to help prepare for the event.  

This would include assisting Committee Members with making decorations, signs, and other pre-event preparations. 

___ I would like to help set up on the day of the event. 

___ I would like to help clean up after the event. 


