
Party with the Arts  
 

Donation form  

Donor Name(s) 
_________________________________________________  

Address _______________________________________ Phone 
__________  

City________________________ State _______________ Zip 
__________  

Contact Person (if company)  

___________________________________________  

Email Address  

_______________________________________________________  

Item Donated 
_______________________________________________________
_  

Value (Retail): $ 
______________________________________________________  

Additional restrictions, expiration dates or comments:  

_______________________________________________________
_____  

Mail this form to: BAVPA Foundation  

450 Masten Avenue  

Buffalo, New York 14209  

Thank you for your support of BAVPA Foundation!  

 


