
 
 
 

15th Year 
March 14,  2010

Bloomington  
Center for the Arts 

 

Bloomington Fine Arts Council 
1800 West Old Shakopee Road 

Bloomington, MN 55431   

a 501(c)3 not-for-profit organization 
 

DONOR WILL BE LISTED IN THE TASTE OF CHOCOLATE EVENT PROGRAM   
AND ON THE BID SHEET AS A SUPPORTER OF THIS EVENT. 

 
If you have any questions, please call the solicitor listed above or the Bloomington Fine Arts Council office 
at 952-563-8567.  NOTE:  Donation forms received after February 18, 2010 may result in items not being 
included in the event program.  Forms may be faxed to 952-563-8576.  All items become the property of 
the Bloomington Fine Arts Council.  You will receive a thank you/receipt following the event. 
 
 

For  Soliciting Arts Organization use only:  
ο Angelica Cantanti   ο Bloomington Theatre and Art Center   ο Bloomington Chorale 

ο Bloomington Fine Arts Council   ο Bloomington Symphony Orchestra   ο Continental Ballet Company    

ο Medalist Concert Band   ο NOTE-able Singers 
 

 

Item #: 
 
__________ 

SILENT AUCTION DONATION FORM 
  YES, We want to be part of the Taste of Chocolate by contributing to the Silent Auction. 

  Please send us information about purchasing tickets to Taste of Chocolate.       
 
Donor Name/Company:______________________________________________________________________ 
 
Contact Name:  ______________________________________________________________________ 
 
Address:  ______________________________________________________________________ 
 
City, State, Zip Code ______________________________________________________________________ 
 
Telephone:  (________) _________________   Fax  (_______) _____________________________ 
 
Item & Value  ________________________________________________________  $ ___________ 
  
   ________________________________________________________   
   
 

Description: 
 
 __________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Restrictions: (such as “must be used by: date)(limit to 80 characters please) ___________________________________ 
 
 ____________________________________________________________________________________________
 
Item Arrangements:      Certificate      Enclosed      To Follow     Sample Attached 
 

       Donor will deliver by _______________    Committee to pick up by __________________ 
 
Solicitor: _____________________________________________  Phone: (_______)________-____________


