
GACAA SILENT AUCTION 
Please print or write legibly or you may not receive proper credit for your donation. 

Please fill out 1 form for each auction item.   
 

ITEM: ________________________________________  ITEM # (assigned at drop off) : __________ 
 

       DONOR:                                                                  COUNTY/DISTRICT: ______________________ 
 

I wish to have my donation sent to GACAA ______________ or to NACAA ____________  
 

**If you do not indicate above where your donation will be sent, it will automatically go to GACAA.** 
You can split donation 50% - 50%  

 
Minimum Bid: __________________________________________  
 
NAME $ AMOUNT CELL PHONE # 

 
                                                                      
_______________________________ ____________________ __________________ 
 
_______________________________ ____________________ __________________ 
 
_______________________________ ____________________ __________________ 
 
_______________________________ ____________________ __________________ 
 
_______________________________ ____________________ __________________ 
 
_______________________________ ____________________ __________________ 
 
_______________________________ ____________________ __________________ 
 
_______________________________ ____________________ __________________ 
 
_______________________________ ____________________ __________________ 
 
_______________________________ ____________________ __________________ 
 
_______________________________ ____________________ __________________ 
 
_______________________________ ____________________ __________________ 
 
_______________________________ ____________________ __________________ 
 

 
 
 
 
 
 
 

 

 
Winner:___________________________________________ 
 
Amount:________________  
 


