
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DONATION FORM 
 
 
Date:                 ____________________ 
 
Item/Cash:   ______________________________________________ 
   
Donated by:   ______________________________________________ 
   

______________________________________________ 
   

______________________________________________ 
 
 
Received by: ______________________________________________ 

  (Representative of: GCAHA) 

 
Thank you for your sponsorship. 

 
Please make checks payable to GCAHA 

Mail to:  Michelle Schrimshaw, 26501 Joy Avenue,  
Broken Arrow, OK  74014 

918-357-1948 
www.gcaha.org 

 
 
 

___  Stallion Service Auction Donation 
 
___  Youth Donation 
 
___  Show Donation 
 
___  Other Donation 
 


