
The Computer School 
Parent Association 

100 West 77th Street, New York, NY 10024 
 

2009 SILENT TICKET AUCTION DONATION FORM 
 
TICKET INFORMATION 

 Name OF EVENT or SHOW – Sports, Entertainment, Museum or Other 
 
___________________________________________________________________________________ 

 
Description of Event or Show – (Please include Date, Time, and Number of tickets – if for future event, 
please note date to be determined) 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 

  
Special Instructions, Restrictions, Limitations, Expiration Date, etc:           
___________________________________________________________________________________          
___________________________________________________________________________________ 
 

 Tickets or Gift Certificate enclosed _____Yes  _____No (If no, this form shall serve as the gift certificate) 
 
Value of tickets:  $_____________ 

 
DONOR INFORMATION 

Company/Individual:  ________________________________________________________________ 
 
Contact person:  ________________________________________________________________ 
 
Address:  _________________________________________________________________ 

   
_________________________________________________________________ 

 
Phone: _________________ Fax: ____________________ Email:  ____________________________ 
 
Donor Signature: _____________________________________________________________________ 

  
 
Computer School Contact: _______________________ Phone: ________________ Class: __________ 
 
Email ____________________________________________ Cell phone:______________________________ 
 

 
The Computer School Parent Association is a 501(c)(3) organization (EIN is 13-4144056).  Donated items are tax 
deductible to the extent permitted by law. 
____________________________________________________________________________________________ 
 
For Office Use Only 
Event Name: __________________________ Item#________Date:_________Notes___________________________ 
 
SOLD TO:  ___________________________________        AMOUNT: ______________   
 
Form of payment:  CHECK #_________         CREDIT CARD________  CASH__________  
 
Please return a copy of this form to Randi Cohen at the Computer School at the above address 
NO LATER THAN NOVEMBER, 2, 2009 . Or fax it to the Computer School, Attention: Ticket Auction  
Fax # 212-678-5908. 


