
JANUARY 10,  2009 AUCTION 

PONY EXPRESS 
HORSE SHOW CIRCUIT 

WILLIAM LOFTIN MEMORIAL SCHOLARSHIP FUND 

DONOR INFORMATION SHEET 
(Please PRINT All Information) 

 
 Auction Information 

 

 
___________________________________________________________________________________ 
 DONOR    ( If you do not wish your name to appear use:  “William Loftin Memorial Scholarship Friend” ) 

 
 DESCRIPTION  (Include all Applicable points: Time or Date Restrictions, Color, Size, Expiration Dates. Etc.) 
 
_____________________________________________________________________________________________________________
 
_____________________________________________________________________________________________________________
 
_____________________________________________________________________________________________________________
 
_____________________________________________________________________________________________________________
 
_____________________________________________________________________________________________________________
 
 GIFT CERTIFICATE _____     or     ITEM _____ 

Retail Value
 
$

 Contact Information 

 

____________________________________________________________(_____) _____-_______
Donor’s Name   (Company or Individual)                                                                                     Area Code   Phone Number 

 
____________________________________________________________(_____) _____-_______
Contact Person                                                                                                                                 Fax  Number 

 
__________________________________________________________________________________________________________ 
Street Address                                                          City                                            State                                  Zip Code

 
Date _____/_____/_______                            Donor’s Signature __________________________________________

 
Auction Buyer 

 

___________________________________________________________(_____) _____ -_______ 
Buyer’s  Signature                                                                                                                           Area Code   Phone Number 
 
 
Amount Paid ______________________________________________Cash ____________  Check # ____________ 

 
Gift Certificate Attached ____                         Item #________ 
                                                                                                                                                                                          

 
 ALL ITEMS MUST BE PAID FOR AND PICKED UP THE NIGHT OF THE AUCTION!!! 

 
Fill out the donation and contact portion and send this form to:  

Sara Ring 
PO Box 171 

Greenwood, Missouri  64034 
Phone: 816-537-6855 

Email: zephyracres@juno.com
Donators are responsible for getting the Item for the Auction to the Awards Banquet, Jan. 10, 2009

 

mailto:zephyracres@juno.com

