HARVEST

LYWINE

& FOOD
FESTIVAL

Destin Charity Wine Auction Foundation (DCWAF) will host the 10t Anniversary Harvest Wine & Food Festival & Silent
Auction October 15-18, 2026. Our Foundation partners with local organizations that serve children in many capacities
including domestic abuse, mental disabilities, homelessness, hunger, healthcare, foster care, youth development, and
many others. A donation to our event will greatly impact the lives of the children we serve. Your donation will be
recognized within the virtual bidding platform, GiveSmart.

Thank you for supporting the children of Northwest Florida!

Business Name/Contact Person

Mailing Address Dept./FIr
City_ State Zip

Phone# ( ) Fax# ( )

Website Address Email

Please create a certificate for my donation| ([ will supply a certificate for my donation

DONOR NAME(s) ASIT (they) SHOULD APPEAR ON THE BID SHEET:

Date/Other Restrictions:
*Please keep in mind the buyer will not receive donation until after October 19, 2026*

Instructions for Redemption or Booking:

Description Estimated Value

Please photocopy form if more space is required

Print Donor Name

Signature Date

Please return a completed form to Destin Charity Wine Auction Foundation via email to melissa@dcwaf.org. Items may be shipped
or dropped off directly to: Destin Charity Wine Auction Foundation, 600 Grand Boulevard, Suite 206, Miramar Beach, FL 32550. If
you have questions, please contact us at (850) 650-3732. Please visit our website www.DCWAF.org for more information.
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