
Pilchuck Glass School 
2008 Auction Reservation Form 

 
Name:  _______________________________________________________________ 
 
Street Address:  _______________________________________________________ 
 
City:  ___________________________     State:  _______  ZIP: _______________ 
 
Daytime Telephone Number:  _________________________________________ 
 
Fax Number:  _________________________________________________________ 
 
E-mail address:  _______________________________________________________ 
 
__ Gold Benefactor      x $2,500  =                                                                   $ _______   

__ Silver Benefactor* x 1,000 =                                                       $ _______ 

__ Copper Benefactor  x $  500 =                                                       $ _______   

__Artists’ Table Sponsor x $2,500 =                                                                   $ _______   

__ Individual  x $250 =                                                                     $ _______ 

__ Individual  Discounted x (if payment is received by 9/19) $225 =               $ _______ 

Total                                                                             $ _______  
 
Does your guest require a separate bid number?  Yes (   )  No (  )  (if yes, we need their contact information) 
 
Guest’s Name:  _______________________________________________________________ 
 

Street Address:  _______________________________________________________ 
 

City:  ___________________________     State:  _______  ZIP: _______________ 
 

Daytime Telephone Number:  _________________________________________ 
 

Fax Number:  _________________________________________________________ 
 

E-mail address:  _______________________________________________________ 
 
 
Please provide ____  vegetarian meals for my party. 
 
 
Credit Card Type:  Visa         MasterCard       American Express 
 
Card Number: ______________________________________________________ 
 
Name on Card:  ________________________________ Expiration:  _______ 
 

To make your reservation complete and fax this form to Helga Hizer at (206) 621-0713 
 

For More information – hhizer@pilchuck.com, (206) 621-8422 x 34 
Pilchuck Glass School  - 430 Yale Avenue N, Seattle, WA 98109 

 

mailto:hhizer@pilchuck.com

