
SILENT AUCTION DONOR AGREEMENT
27th Annual Select Stallion Season Auction, Saturday, January 7, 2017 at the Keeneland Entertainment Center

Please complete one donor agreement for each item and return to TCA. Please retain the yellow copy for your records.

__________________________________________________________________________________________________ 
Item/Service

__________________________________________________________________________________________________
Donated By (Name as it should appear in auction program.) Retail Value $

Requested Minimum Bid $
Is this an anonymous donation?

White Copy - TCA          Yellow Copy - Donor

P.O. Box 910668 • Lexington, KY 40591-0668
Phone: (859) 276-4989 • Fax: (859) 276-2462 • Email: ecrady@tca.org

Item # ___________

Received ___/___/16
Thoroughbred Charities of America

__________________________________________________________________________________________________ 
Address  SCity tat e  Zip            

Email: _________________________________________________                     Pho          ne:    

Website Address:  __________________________________________________________________________________

Item Exchangeable?      Yes ____ No ____

Description of your donation, including restrictions, as it should appear in auction program (limit 25 words). 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Certificate Provided ____ Sample Provided _____ Donor will deliver by ___/___/16  TCA to pick up after ___/___/16

This donation becomes the property of Thoroughbred Charities of America and is to be offered in the 27th Annual Select Stallion Season Auction. 
All proceeds benefit TCA, a 501 (c) (3) organization, whose mission is to provide a better life for Thoroughbreds both during and after their 
racing careers by supporting qualified repurposing and retirement organizations and by helping the people who care for them. It is the Donor’s responsibility 
to comply with all applicable tax regulations.

Donor’s Name (please print) __________________________________________________________________________________

Donor’s Signature________________________________________________________________Date _______________________


