18th Annual Honey Do Auction

Thursday, October 1, 2026 at 5:30 PM
The Grand Hotel & Casino
777 Grand Casino Blvd, Shawnee, OK

PROJECT: SAFE AUCTION CONTRIBUTION
LETTER OF AGREEMENT

THE VALUE OF THIS CONTRIBUTION BY IS$

| UNDERSTAND MY CONTRIBUTION WILL BE FEATURED IN THE OFFICIAL AUCTION PROGRAM. MY CONTRIBUTION MAY BE FOR SALE
EITHER ALONE OR COMBINED WITH OTHERS AS A PART OF A PACKAGE UNLESS INDICATED OTHERWISE.

MY CONTRIBUTION SHOULD BE DESCRIBED IN THE CATALOG AND IN ADVANGE PROMOTION OF THE HONEY DO AUCTION AS FOLLOWS:

LIST ANY LIMITATIONS, RESTRICTIONS, MAXIMUM HOURS, OR EXPIRATION DATES THAT APPLY TO THIS CONTRIBUTION BELOW:

SIGNATURE OF CONTRIBUTOR:

TITLE:

DATE: PHONE:
ADDRESS:

E-MAIL:

CONTRIBUTION SECURED BY:

THE BUYER WILL BE PRESENTED THIS LETTER AT THE TIME OF THE SALE AND WILL USE IT AS PROOF OF PURCHASE AT THE TIME OF REDEMPTION.
THE RESPONSIBILITY FOR REDEEMING THIS OFFER RESTS WITH THE BUYER. ALL SERVICES SOLD ON OCTOBER 1, 2026, WILL EXPIRE ONE YEAR
FROM DATE OF PURCHASE, UNLESS OTHERWISE NOTED. QUESTIONS? CALL 405.273.9953 OR EMAIL INFO@PROJECTSAFEOK.COM.

PROJECT SAFE, INC. IS A 501(C)(3) PRIVATE NON-PROFIT, TAX ID # 73-1264293. YOUR CONTRIBUTION IS TAX DEDUCTIBLE.
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