Jungle Party Procurement Form

5500 Phinney Ave N, Seattle, WA 98103-5858
E: JPAuctionltems@Zoo.org | P: 206-548-2422

WOODLAND

PARK Nonalcoholic item donations will be accepted through June 5, 2026.
Donations including alcohol and/or tastings must be received by May 6, 2026.
Solicitor name Phone

Donor Information (Please print the information as you want it to appear in the catalog)
Donor/ Business name

Donor contact name (If different from above)

Address City, state, zip code

Phone Email

Gift Information Value (An estimated value must be
Item name included for WPZ to accept the gift)

Item description - please provide applicable specifics as you would like them listed in the catalog.
This can include color, dimensions, quantity, number of people, etc.

Please specify all restrictions, blackout dates, exchange policy, dates available, and redemption instructions below.

Expiration Date, if applicable: | | * License Type:|:| * License #: |:|

*Required for gifts containing
alcohol or tasting certificates

Please mark one: [] Tangible item [] Certificate [] Both

Tangible items: Certificate items:

[] Item will be ma“ed [C] Certificate attached

[] Item to be P'C!<ed up at ] WPZ is to create certificate

[] Item to be delivered by 1 Donor will e-mail or mail certificate

[ Donor will provide additional display materials

Donor signature Date

Woodland Park Zoo is a registered 501 (c)(3) non-profit organization. Tax ID#: 91-6070005
Please note that we may package your donations with others, use your donation in another valuable way or in some cases decline
items. For Woodland Park Zoo’s full auction donation guidelines and acceptance policy, visit zoo.orgljungleparty/auction.
Please contact jpauctionitems@zoo.org or 206-548-2422 if you have any questions.
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