
 
SEASPACE DONATION FORM 

(PLEASE PRINT ALL INFORMATION) 
 

I agree to provide the following donation to SEASPACE: 
 

TYPE OF DONATION:       Merchandise       Trip/Travel/Lodging       Service 
 

DESCRIPTION OF DONATION:  _____________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 
________________________________________________________________________ 
 

________________________________________________________________________ 
 

APPROXIMATE RETAIL VALUE:  $___________________ 
 

DISTRIBUTION PREFERENCE:     Silent Auction     Volunteer Appreciation Party 
                                                         Door Prize          Children's Area 
                                                         Put it where it's needed most    
 

DELIVERY:       Bringing to Seaspace       Shipping now (Ship to address below) 
 

COMPANY NAME: ________________________________________________________ 
 

MAILING ADDRESS:  ______________________________________________________ 
 

CITY:  ______________________________     STATE/PROVINCE:  _________________      
 

ZIP/POSTAL CODE:  _______________________     COUNTRY:  ___________________ 
 

PHONE:  ______________________________     FAX:  ___________________________ 
 

E-MAIL ADDRESS:  ________________________________________________________ 
 

WEB SITE ADDRESS:  _____________________________________________________ 
 

CONTACT PERSON:  ___________________________     TITLE:  __________________ 
 

SIGNATURE OF AUTHORIZING OFFICIAL:  ____________________________________ 
 

TITLE OF AUTHORIZING OFICIAL:  __________________________________________ 
 

Greg & Jean Truax         1306 Pine Chase Drive        Houston, Texas  77055-6722 
Phone:  (713) 932-8840               Fax:   (713) 932-7103             E-Mail:  Truax+seaspace@hal-pc.org 


