
SPRING GALA ITEM DESCRIPTION FORM 
 
Item Name _________________________________________________________  

Retail Value $__________________________ 

Description (Please include quantity, size, color, photos, brochures, etc.) 

_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 

Vacation items, please list length of time/specific dates 

_________________________________________________________________ 
Number of guests (adults/children) ________________________________ 
Bedrooms ________ Beds__________ Baths ___________ 

Restrictions (Please be thorough; exchangeable, time limit, expiration, maximum number in party, etc.) 

Certificate 

 Provided 

 To be made by the VMPA 

 Delivered By__________________ Date______________ 

 Picked up By__________________ Date______________ 

Item 

 Provided 

 Delivered By__________________ Date______________ 

 Picked up By__________________ Date______________ 

Donor (As it should appear for acknowledgement purposes – company name if applicable) 

 
_____________________________________________________________________________________________ 

Donor Contact  
 
_____________________________________________________________________________________________ 
Mr./Mrs./Ms. First Name Last Name 

Address  
_____________________________________________________________________________________________ 

City_________________________________________________________________ State ____________  

Zip __________________ 

E-mail Address __________________________________________ Phone (______)_________________ 

Website Link ____________________________________ 

Please return this form to the VMPA mailbox in the front office of Fountain Valley High School or mail to: 

The Fountain Valley High School Vocal Music Parent Association (VMPA) 
Spring Gala  
17816 Bushard Street 
Fountain Valley, CA 92708 
Questions? Please call Sabrina Gomez at (714) 478-8509 or  email sgomezx2@hotmail.com. Additional 
information can be found at www.fvhsvocalmusic.com. 
 
The Vocal Music Parent Association is a non-profit organization which PROVIDES organizational and 
financial support to the Fountain Valley Music Program, DEVELOPS avenues of communication between 
the school and community, and CREATES a positive climate where each student’s choir experience and 
opportunities can be efficiently organized, successful, and enriching. 
 

mailto:sgomezx2@hotmail.com
http://www.fvhsvocalmusic.com/


Donations are tax-deductible to the full extent of the law. The federal tax ID # is 68-0161849 

 


