
 

Westlake Academy Foundation 
Gala Benefit Auction 

Saturday, March 7, 2026 
 
 
 
 

 

AUCTION DONATION FORM 
 

 

I wish to donate the following item(s):             Estimated Value: 

(1)_____________________________________________________________     $______________ 

     _____________________________________________________________     

(2)_____________________________________________________________     $______________ 

     _____________________________________________________________    

(3)_____________________________________________________________     $______________ 

     _____________________________________________________________    
Please list any restrictions/inclusions (airfare, meals, lodging, # guests, available dates, etc.) 

________________________________________________________________________________ 

________________________________________________________________________________ 
 

Business 

Individual / Contact 

Address 

City, State, Zip 

Telephone                                                    Email 

 
I agree that this tax-deductible donation is given for sale at the benefit auction sponsored by Westlake Academy 
Foundation to be held on March 7, 2026. No goods or services were provided in exchange for this donation. All 
proceeds benefit Westlake Academy Foundation, a 501(c)(3) non-profit corporation. Tax ID #: 20-0033926. 
 
____________________________________________                     ________________________ 
Donor Signature                                                                                       Date 
 

 
With your generous donation, you are positively impacting  

public school teachers. Thank you! 
 

Please return to: 
Dr. Shelly Myers, Executive Director 

Westlake Academy Foundation 
2600 JT Ottinger Road, Westlake, TX 76262 

817.490.5722  ª  817.490.5727 fax ª  SMyers@WestlakeAcademy.org 
 

Submitted by__________________________________ 
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