
Auction Donation Form
100% of proceeds benefit AWBW’s arts program!

A Window Between Worlds

Sunday, September 30, 2018, 11am-2pm
at Hotel Casa del Mar, Santa Monica

A Window Between Worlds is dedicated to empowering individuals and communities  
impacted by violence and trauma through a transformative healing arts program.

710 4th Ave. #5 Venice, CA 90291  • 310.396.0317 • events@awbw.org  • @awbworg

~ Fax form to 310-396-9698 or Email to 
events@awbw.org no later than August 31st.

~ Auction items must be submitted by August 31st.

~ Visit awbw.org/heartawards to sponsor or purchase 
tickets online 

~ AWBW is a 501(c)(3) EIN # 95-4448606

Name:___________________________________________________________________________________________________________________

Name for Program:____________________________________________________________________________________________________

Phone:_____________________________________________   E-mail:____________________________________________________________

Address:________________________________________________________________________________________________________________

City:_____________________________________________________________________   State:__________   Zip:_________________________

Expiration Date / Restrictions: 

________________________________________________________

________________________________________________________

Fair Market Value: $___________________________________

You will recieve a letter for your taxes reflecting this value.

Item: ___________________________________________________________________________________________________________________________________________

Description: ________________________________________________________________________________________________________________________________

 __________________________________________________________________________________________________________________________________________________________

 __________________________________________________________________________________________________________________________________________________________
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