
  

Carousel Ranch 
30th Annual 

Dinner and Auction  
Saturday, August 29, 2026 

 
 

DONATION DESCRIPTION FOR BID SHEETS: (Please be as specific as possible) 

 

 

 

RESTRICTIONS AND SPECIAL INSTRUCTIONS:  

 

Estimated Value: $_____________ Expiration Date: __________________  

Certificate:   None           Included with form       Carousel Ranch to generate 
          (donor approval needed) 

Item:           Received        Donor will deliver      Arrange pick up  
            Date: _______________       Date: _______________ 

           
 

    AUCTION DONATION FORM 

NAME: ______________________________________________________________________________ 

COMPANY: __________________________________________________________________________ 

TITLE: _______________________________________________________________________________ 

E-MAIL: _____________________________________________________________________________ 

ADDRESS: ____________________________________________________________________________ 

CITY/STATE/ZIP: ______________________________________________________________________ 

TELEPHONE: ________________________________ FAX: ____________________________________ 

 

 

 

 

 

 

PLEASE ENCLOSE GIFT CERTIFICATE OR ITEM AND MAIL THIS FORM TO: 
Carousel Ranch - Heart of the West 

34289 Rocking Horse Road 
Agua Dulce, CA 91390 

Phone: (661) 268-8010  Fax: (661) 268-8015  Email: heartofthewest@carouselranch.org 
 

If possible, please mail your items to the above address by June 15th to allow time to prepare for the auction 
 

Thank you for your support! 
Carousel Ranch is a 501 (c)3 organization - Tax ID # 95-4646461 

 

SOLICITOR:  
 ________________________ 

 
Phone: (       ) _____________ 

For Office Use Only:                     

Package #:  _______ Package Name:  _______________ 

Start: _________  Increment:  _______________________ 

   

Item #: ______________ 
Section: _____________ 
 

Item Received    by: _____ 

 

   

Please consider event 
date of 8/29 when 
listing expiration 
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