
ABSOLUTELY NO ONE UNDER 21 ADMITTED!

OF SPOKANE1936 1936

BENEFIT DINNER & AUCTION
SATURDAY, FEBRUARY 20 TH, 2010  •  SPOKANE COUNTY FAIR & E XPO CENTER

DOORS OPEN 4:30PM • S ILENT AUCTION 4:30 - 6:30PM • D INNER SERVED 6:30PM • L IVE AUCTION 7:30PM

Business or Name:__________________________________________________________________________________________

Business Representative: ____________________________________________________________________________________

Address: _____________________________________________ City: ________________________________________________

State: ________ Zip Code: _____________ Phone:___________________________ e-mail: ______________________________

 Monetary Donation: $_____________

 Auction Item Donation 
 (may be used in either the live or the silent auction)

Description: ________________________________________

__________________________________________________

__________________________________________________

Approximate Retail Value: $_______________

 Item will need to be picked up.

 Item will be delivered to the Junior Livestock Show office.

 Item will be delivered to the Spokane County Fair & 
 Expo Center on Friday, February 19th, 2010.

TICKETS & DONATIONS

 Attending Event

Single Tickets: $30 number of tickets: _____ x $30=$_____

Table For Eight:: $200 number of tables: _____x $200=$____

Table For Ten: $250 number of tables: _____x $250=$____     

Total $___________

All proceeds benefit the Junior Livestock Show of Spokane, a non-profit organization dedicated to teaching leadership, 
responsibility and marketing skills to area youth. Donation commitments received after January 20th, 2010 may not appear 
in the event program. Donations are deductible to the full extent of the law. Please retain the yellow copy for your records.

Please Send White Copy to:

mail: Junior Livestock Show of Spokane
 3810 E. Boone Avenue, Suite 204
 Spokane, WA 99202
fax: (509)535-8626

Questions or Additional Information:

phone:   (509) 535-6737

e-mail:   jrshow@intergate.com

web:     www.juniorshow.org

Payment:  Check Enclosed  VISA    MASTER CARD   DISCOVER 

Credit Card Number: __________•__________•__________•__________  Expiration Date:____/____  Billing Zip Code:_________

Name on Credit Card:___________________________________Authorized Signature:X_________________________________

Total Amount to be Charged or Enclosed: $___________________   I AGREE TO PAY TOTAL AMOUNT ACCORDING TO CARD ISSUER 


