
 

 

 Please return donation and form to: 

Free to Soar Gala – Auction 

Morgan’s Wonderland • 5223 David Edwards Drive • San Antonio, TX 78233 

For questions contact Gala Coordinator at galacoordinator@morganswonderland.com

210-495-5888 
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10th Annual Gala benefiting 
Morgan’s Wonderland and Morgan’s Inspiration Island 

Saturday, September 21, 2019 at 6:00 p.m. 
 

Auction Donation Form 

Donor Information 
 
Donor’s Name _________________________________________________________________________  
 
Name of Contact (if donor is a business)____________________________________________________ 

 
Address ____________________________________________ City/State/Zip ______________________  
 
Phone ________________________ Email Address ___________________________________________ 
 
Donation Information 
 
Donor Stated Retail Value: $______________   

 
If gift certificate:     □ Donor will provide    □ Please create a gift certificate 
 
Describe Donation in Detail (Provide as much detail as possible, i.e. color, quantity, size, etc.)  

 
_____________________________________________________________________________________ 

 
_____________________________________________________________________________________ 
 
Restrictions (Please state any special restrictions or expiration dates.) 

 
_____________________________________________________________________________________ 

 
_____________________________________________________________________________________ 
 

Check one:   Donation is attached      Donation will be delivered    Schedule item pick up 
 

All donations must be received by Morgan’s Wonderland no later than Friday, Sept. 6, 2019. 
    
  

 

 

Donation secured by: 

Donor may claim a charitable contribution for federal income tax purposes limited to the good faith estimated fair market value of the goods/services provided 

less the amount of any cash received from SOAR and Morgan’s Wonderland. SOAR is a 501 (c) 3 exempted revenue code organization according to the 

Internal Revenue Service. 
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