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WCNY’s Travel Auction ‘12
                                                                          January 12-14 & 19-21
PARTICIPATION FORM 
Property Name_________________________________________________________
Street Address_________________________________________________________
City____________________State________Zip_________Country________________
Website   www._________________________________________________________

Contact Name__________________________________________________________
Email_____________________________________ Phone______________________
# Of Certificates (minimum 2 nights each)   1      2      3     4     5     6    (please circle)

Value of each Certificate $__________   Total value of all Certificates $_________
Are taxes included in the above? 
Yes or No (please circle)
Valid:
____Any Night





____Weekends only (Fri-Sat)

 
____Weeknights only (Sun-Thurs) 

Blackout Dates _________________________________________________________
______________________________________________________________________

Expiration Date______________________ (we recommend December 30, 2012)

All certificates are subject to availability

Mail or Email completed Form and Gift Certificate(s) to:
Auction Office

WCNY Connected

506 Old Liverpool Road

Liverpool, NY  13088

Email:  sara_strong@wcny.org
Phone:  315-453-2424
Fax:  315-451-8824
