DearCommumty Friend,

\ arent to Parent of Miami’s nonprofit parent center is dedicated to empowering
familles of children with disabilities. This year, we’re excited to celebrate the 22nd
anniversary of our annual gala, Journey of Dreams, and we’d love you to be part of this
special celebration taking place on November 7t

Donate an Auction Item - Share the Love — Make an Impact!

We invite you to join the fun by donating an item to our silent auction. It’s a
wonderful way to showcase your business while supporting a cause that changes lives
right here in our community.

Every donation helps Parent to Parent of Miami provide resources, guidance, and
support to more than 1,500 families across Miami-Dade County each year. Through
every challenge and every victory, we’ve proudly stood beside these families cheering
them on, lifting them up, and helping dreams grow every day.

_ 74 Please complete and return the enclosed form to let us know about your genero
) éonation. We kindly ask to receive auction items, gift certificates, or gift letters by
7 jo October 10, 2026. If you’d like to include photos, promotional materials, or anything
¥, that makes your donation shine, we’d love that too! Gift certificates should have
expiration dates through November 2027.

|1/

If you have any questions, please contact Fari Garcia at extension 224 or
s, fgarcia@ptopmiami.org, or Idamar Siverio at extension 226 or isiverio@ptopmiami.org.
For more details, visit bit.ly/journeyofdreams2026.

Your support sends a joyful message: Every child deserves to enjoy the Paradise
thatis Life. Every family deserves to dream big. Together, we can make amazing
things happen.

With warmest regards,
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Farides Garcia Maday Aulet Idamar Siverio ‘
4 President & CEO Board of Trustees Chair Development Coordinator /
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http://www.bit.ly/journeyofdreams2026

Auction Donation Form

November 7, 2026

We appreciate your contribution to give hope, help, and /
support to children with disabilities and their families. k/ OF DREAMS

If you or your company would like to donate to this auction,
please fill out and return this form.

X oakent

parent’

ITEM INFORMATION

Item Donated:

Please Check One:
[ Certificate Enclosed

Fair Market Value: $ Expiration Date (if any):

[] Certificate to be created by
Parent to Parent of Miami

Item Description:

] Item to be shipped/delivered

] Item needs to be picked up

Send ltems/Certificates to:

Item Restrictions (if any):

Parent to Parent of Miami
Attn: Ms. Idamar Siverio
7990 SW 117 Ave, Suite 200
Miami, FL 33183

Person to be Thanked:

Ph: 305-271-9797 « Fax: 305-271-6628
Email: isiverio@ptopmiami.org

DONOR INFORMATION (Please Print)

Company

In order for your donation to be included in the
auction program, please complete this form and
deliver your donation by October 10, 2026.

Federal EIN 65-0022052

Contact Name

Address
City State Zip Code
Phone Email

Authorized Name and Title

Authorized Signature Date

THIS RECEIPT IS PROVIDED TO ASSIST YOU IN CLAIMING
DEDUCTIONS FOR CHARITABLE CONTRIBUTIONS.

Parent to Parent of Miami reserves the right to combine
donations info packages for awards & prizes.

For Office Use Only

O Certificate ltem:

Certificate Received/Created on

[0 Tangible ltem Received:

ltem Received on:

Item storage:

[0 Tangible ltem to be picked up:

Item to be picked up by:

ltem fo be picked up on:

ltem to be delivered to: Venue or Office
(circle one)

ltem Category:

Catalogue ltem #:

PARENT TO PARENT OF MIAMI MEETS ALL REQUIREMENTS SPECIFIED BY THE FLORIDA SOLICITATION OF CONTRIBUTIONS ACT. A COPY OF THE OFFICIAL
REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL FREE WITHIN THE
STATE (1-800-435-7352). REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL OR RECOMMENDATION BY THE STATE. CH14810.
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