
Theatre for a New Audience 

Annual Spring Gala Celebrating Shakespeare’s Birthday 

May 12, 2025
Cipriani 25 Broadway ⬧ 25 Broadway, New York, NY 10004 

Lead Sponsor:

Gala Chair: Kathleen Walsh 

Auction Donation Form 

Please provide the following: 

• Description of item(s) donated, including any restrictions, limitations, and
expiration dates.

• A prize certificate and instructions on how to claim the auction item, if
applicable.

• Please email visuals/photographs for auction website to gala@tfana.org
• DEADLINE: April 25, 2025

Please add a description of your donation: 

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 
Please include pickup instructions if applicable:

____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
Is a redemption certificate needed? Please attach.  Yes       No        N/A 

Value: _________________  Suggested Starting Bid (optional): _________________ 

Contact Name: ________________________________________________________________ 

Company (for listing in Virtual Program): ___________________________________________ 

Address: _____________________________________________________________________ 

City: ___________________________   State: _________________   Zip: _________________ 

Telephone: _________________   Fax: _________________ E-mail: _________________ 

Please return this form to our Gala Office at gala@tfana.org.

Thank you for your support! 
Theatre for a New Audience is a US IRS registered 501(c)(3) non-profit corporation. 

All donations are tax-deductible. 
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