
VRA Conference Miami 2005 
VRAffle Contribution Registration Form 

 
Please fill out both the top and bottom of this form and send it to  

Patricia McRae at mcrae@ccmail.nevada.edu or via mail or fax to 
UNLV Art Department 

4505 Maryland Parkway Box 455002 
Las Vegas, Nevada 89154-5002 

fax (702) 895-4346 
 

 

 
VRAffle Item Number: _____ 
 
Item: ________________________________________________ Value: $____________________ 
  
Brief Description:  
 
 
 
 
Contributor/Contributors: ____________________________________________________________ 
 
 
Contact Name: ____________________________________________________________________ 
 
Contact Address: __________________________________________________________________ 
 
Contact’s Email Address: ____________________________________________________________ 
 
 
__  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __ 

Tear along this line and put bottom slip on display with the item 
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VRAffle Item Number: _____ 

 
 
Item: _________________________________________________ Value: $____________________ 
 
Brief Description:  
 
 
 
 
 
 
 
Contributor/Contributors: ____________________________________________________________ 
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