
 

 
 

benefiting 
 

T H E  N E O N A T A L  I N T E N S I V E  C A R E  U N I T  ( N I C U )  A N D  P A R K I N S O N ' S  D I S E A S E  P R O G R A M S  
                          A T  T E X A S  H E A L T H  P R E S B Y T E R I A N  H O S P I T A L  D A L L A S   

Name of Company as it should be listed in print _____________________________________________________________________________________________________ 
 

□ □Dr.  □Mr.  □Mrs.  Ms. ___________________________________________________Title _____________________________________ Contact Person for donation 
 

Address______________________________________________________   City, State, Zip _________________________________________________________________ 
 

Telephone _____________________________   Fax ____________________________  Email _______________________________________________________ 
 

Donor Signature (required) ______________________________________________________________________________________________________________________ 

 

I T E M  C O N T R I B U T E D :        

 

P L E A S E  A T T A C H  A N  I T E M I Z E D  I N V O I C E  R E F L E C T I N G  T H E  V A L U E  O F  T H E  I T E M ( S ) .  

 

Detailed Description of item(s) as it should be listed in print: _______________________________________________________________________________________________ 
 

_____________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________________________________________________ 
 

_______________________________________________________________________________________________________________________________________________ 

 

Restrictions/Expiration Date: ________________________________________________________________________________________________________________________ 

 

Retail Value: ____________________________________________________________________________________________________________________________________ 

 
Does a gift certificate need to be printed by the Greer Garson Gala?    □ □Yes   

□

No 

     

 □Item delivered with Contract     Item to be Delivered (Date): ________________   □ Item to be Picked Up (Date): ___ D E L I V E R Y  I N S T R U C T I O N S :  
 
Please return contract to:  Greer Garson Gala Auction/Texas Health Presbyterian Foundation
    8440 Walnut Hill Lane, Suite 800, LB6, Dallas, Texas, 75231-3833 For Office Use Only 

Category: __________________ 

Item #: _____________________ 

Entered By: ________________ 

Date Entered: ______________ 
 

 

 

 

 

 

 

 

 

 

 

Texas Health Presbyterian Foundation is a 501 (c)(3) non-profit organization. The Foundation's mission is to develop and cultivate philanthropy and 

collaborative relationships within the community to foster the programs and services offered by 

Texas Health Presbyterian hospitals and associated business entities to improve the health of the people in the communities they serve.  

Your donation is tax deductible to the extent provided by law. 

 

All auction items and contracts must be turned in by Friday, August 28, 2009 to guarantee placement in the Event Program. 

          Thank you for your generosity! 

 
 

White – PHF            Yellow – Committee           Pink – Donor 


