
To help expedite the intake of auction items upon your arrival to the Annual Meeting, please take a moment and pre-register 
your auction items on the form below with the Auction Chairperson, Libby Francis (libbyslibbys@comcast.net)

Please complete all 3 sections for each item

Tennessee Trails Association 
Annual Meeting Auction October 26, 2024 

DONATED ITEM FORM 
ITEM DESCRIPTION:   _________________________________________________________________
ITEM VALUE:   __________________________________________________________________
DONATED BY:   __________________________________________________________________

Person’s Name & Business Name Making the Donation 
DONOR’S ADDRESS:   _________________________________________________________________
CITY, STATE, ZIP:   __________________________________________________________________
DONOR’S Email: __________________________________________________________________ 
TTA CONTACT:   __________________________________________________________________ 

TTA Member’s Name, Phone #, and Chapter 
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ITEM VALUE:   __________________________________________________________________
DONATED BY:   __________________________________________________________________
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DONOR’S ADDRESS:   _________________________________________________________________
CITY, STATE, ZIP:   __________________________________________________________________
DONOR’S Email: __________________________________________________________________ 
TTA CONTACT:   __________________________________________________________________ 
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Tennessee Trails Association 
Annual Meeting Auction October 26, 2024 

DONATED ITEM FORM 
ITEM DESCRIPTION:   _________________________________________________________________
ITEM VALUE:   __________________________________________________________________
DONATED BY:   __________________________________________________________________

Person’s Name & Business Name Making the Donation 
DONOR’S ADDRESS:   _________________________________________________________________
CITY, STATE, ZIP:   __________________________________________________________________
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TTA CONTACT:   __________________________________________________________________ 
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Section A:

Section C:

Section B:

Item # _________

Item # _________

Item # _________




