
 

 

 

     
DOCTORS CHARTER SCHOOL OF MIAMI SHORES  

PTSA 
11301 NW 5TH Ave 

Miami Shores FL 33168 
 
 
 
 
To Whom It May Concern, 
 
The Doctors Charter School of Miami Shores PTSA is planning it annual Silent 
Auction program for our students.  Donations are collected to help with the cost of 
items that are needed in the classrooms and help support clubs, teacher grants, 
scholarships, and programs within the school. 
 
This event is scheduled for Friday, March 23, 2012 from 7-9pm in the Court Yard 
and the Cafeteria at the school. 
 
To be successful we need your support by donating items for the silent action.  
Items such as restaurant gift certificates, professional services, theme gift baskets, 
spa treatments, sports items, artwork, travel get-a-ways, household items, and 
tickets to events or store gift certificates.  All items donated are tax deductible and 
will received recognition of your donation on the auction bid sheet & DCS school 
website under “parents”. 
 
To make your donation please complete the donation form and fax it to 
305-751-5833 or scan  email to s1elainea@aol.com.  It is extremely important 
that the form is completely filled out so you receive the proper recognition & credit.  
Once the donation form is received we will make arrangements to pick up the 
items. 
 
If you have any questions or concerns, please feel free to contact Elaine Asbury, 
PTSA President at 786-210-6899.  Thank you for your time and consideration. 
 
Sincerely, 
 
Elaine Asbury 
PTSA President Doctors Charter School 
65-0783348 Tax ID 
 
 



 

 

 

Doctors Charter School PTSA 
Presents: Festival di Primivera 

& 
Silent Auction Fundraiser 

 
Friday March 23, 2012 at 7:00 PM 

Please complete all information on donation form and fax to 
Doctors Charter School PTSA at 305-751-5833 

OR 
Scan and e-mail to s1elainea@aol.com 

Deadline to receive items will be Tuesday, March 20, 2012 
 

 
 
 
Items: 
 
________________________________________________________________ 
 
Estimated Value: 
 
________________________________________________________________ 
 
Description of Item: 
 
________________________________________________________________ 
 
Restriction or Blackout Dates: 
 
________________________________________________________________ 
 
Donor Name: 
 
________________________________________________________________ 
 
Donor Address: 
 
________________________________________________________________ 
 
Donor Phone Number: 
 
________________________________________________________________ 
Thank you for your generosity and support of Doctors Charter School PTSA! 



 

 

 


