
THE HOLLY WOOD POLICE AC TIVITIES LEAGUE 

2025 AWARDS GALA AT  
AVALON HOLLYLWOOD 
THURSDAY, OCTOBER 16, 2025 

AUCTION DONATION FORM 

Thank you for your support of the Hollywood PAL Awards Gala, our annual fundraising event 
supporting officer and volunteer led youth programs in the community. 

Your donation to our SILENT and/or LIVE AUCTION will go a long way to helping us reach our 
fundraising goal. Thank you for your consideration! 

SILENT OR LIVE AUCTION DONATION Auction Items are due by Wednesday October 8, 2025. 

DONOR NAME We wish to remain anonymous; please do not list our names. 

CONTACT NAME 

DONOR ADDRESS CITY STATE ZIP 

DONOR PHONE DONOR EMAIL 

ITEM NAME VALUE $ 

ITEM DESCRIPTION 

501c(3) nonprofit, TAX ID #95-4596172. 
Your donation is a tax-deductible contribution. 

Questions? For more information contact Kitty Gorillo at kgordillo@hollywoodpal.org or call 
323.467.7114. Thank you for your interest in Hollywood PAL's 2025 Awards Gala. 

RETURN COMPLETE FORM TO: 
MAIL: Hollywood PAL 

1358 Wilcox Avenue Los Angeles, CA 90028 
EMAIL: kgordillo@hollywoodpal.org 

GIFT CERTIFICATE ENCLOSED PLEASE MAKE A GIFT CERTIFICATE DONATED ITEMS ACCOMPANY THIS FORM 

ITEM WILL BE DELIVERED TO BY: ITEM WILL BE READY FOR PICK UP BY: 

Items can be delivered to the PAL Office 6501 
Fountain Avenue, Los Angeles, CA 90028 Please 

call to confirm drop off date/time 
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