
NAME OF DONOR
y 

COMPANY NAME OF DONOR
y 

ADDRESS
y 

PHONE
y 

E MAIL ADDRESS
y 

DESCRIPTION OF ITEM DONATED
y 

ESTIMATED VALUE OF DONATION
y 

DONOR’S SIGNATURE
y 

DATE
y 

Please return this donation form to: 
Sarah Hakes, Thompson Foundation For Autism, 701 
Market Street, Suite 1230, St. Louis, MO 63101
Sarah.Hakes@colliers.com or via fax at 314.241.4867.

If you have any questions, please call 314.241.1175.

Tony La Russa 
says, “The Thompson 

Center is a real 
champion for autism!”

AUCTION DONATION FORM

ANNUAL DINNER GALA
THURSDAY, APRIL 21, 2011

FOUR SEASONS HOTEL
 ST. LOUIS


