Our Mission: To promote academic excellence through the expansion of resources that enrich
education, development, and well-being of the students of the Amphitheater Public School District.

F O U NDATI O N Our Vision: All students have the resources and support they need to reach their full potential.

Amphitheater School District Foundation Gala Donation Form
Saturday, April 11, 2026, at Westin La Paloma Resort

The Amphi Foundation Gala is the largest fundraising event for the students and educators in the Amphitheater School
District. The money that is raised helps support essential programs that directly impact the success of our schools and
students.

We request your generous support by donating to our Gala Silent Auction. Your contribution is a direct investment in our
students' education and success. By supporting our Gala, you help us grow our mission and show your dedication to the
success of Amphi Schools, the students, and the broader Tucson community.

Donations can be mailed to:
Amphi Foundation
Attn: Gala Silent Auction Committee
701 W. Wetmore Road
Tucson, AZ 85705

Or please contact us to request a pick-up.

Name of Business/Individual

Address

City/State/Zip

Phone Cell
E-Mail Website

Item Donated: (Gift Certificate Expiration should be dated 6 months to a year after the date of the event)

Retail value as determined by Donor $

Donations

Sent with this form/Date of submission

Pick up before event Date Location

Mailed, dropped off at the Amphi Foundation Office, or emailed to the Foundation by March 11, 2026.

Donor Signature Date

AMPHI FOUNDATION | 701 W. WETMORE ROAD | TUCSON, ARIZONA | 85705
(520) 696-5147 | AMPHIDONATIONS@AMPHI.ORG | TAX ID: 86-0472926
www.amphifoundation.org
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