
 

 

 

 

 

 

A MOVEABLE FEAST 2010 
DONATION FORM 

 

CONTACT NAME:  

 

BUSINESS NAME:   

 

ADDRESS:   

 

CITY/ST/ZIP   

 

PHONE:   

 

EMAIL:    

 

ITEM(S): 

    

 

 

RESTRICTIONS:  

 

 

 

DESCRIPTION:  

  

 

  

(Features of your donation to be highlighted on the silent auction bid form.)  

 

 

VALUE:   

 

 

 
 

 

PLEASE RETURN THIS FORM and ITEM(s) TO: 

 Historic Albany Foundation, 89 Lexington Ave., Albany, NY 12206 

Or call Holly Katz at 364-5558 to arrange to have your donation picked up. 

 

 

 

 

 

 

89 Lexington Avenue*Albany, NY 12206*(518) 465-0876* www.historic-albany.org 


