
AUCTION REGISTRATION FORM 

Company: _____________________________________________________________________ 

Contact Name: ___________________________________Title:  _________________________         

Address:_______________________________________________________________________            

City: ________________ Prov: _________Postal Code: _____________            

Email: ___________________________________Phone:  ______________________________         

I would like to be recognized in the Event Program as: _________________________________ 

Item Value: $___________ 

Item Description: Please enclose any supplementary information you have about the item. 

Gift certificate is enclosed:  

Item to be delivered or picked up. Contact for more details: 

Please create a certificate.Contact for more details:

Signature: _______________________________Date:________________        

Toronto Arts Foundation 200-26 Grand Trunk Crescent, Toronto ON, M5J 3A9 
Phone: 416.392.6802 x204 Email: nadine@torontoarts.org 
Charitable Registration Number: 88854 7064 RR0001 
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