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DONOR INFORMATION

DONATION INFORMATION

Name of Donor________________________________________________________________________________
List your name EXACTLY as it should appear in the program.  Couples will be listed as John & Mary Smith, unless otherwise specified.

Miss       Ms.       Mrs.      Mr.                    Please Check                           Alum       Parent        Faculty/Staff         Friend

First Name__________________________________Last Name__________________________________________

Name of Company_________________________________________________________________________
Street_________________________________City_______________________State_________Zip_____________
Email______________________________@_______________________Telephone_(______)_________________

IF THERE IS MORE THAN ONE DONOR, PLEASE PROVIDE THE ABOVE INFORMATION FOR EACH DONOR ON THE BACK OF THIS FORM.

Item___________________________________________________________Fair Market Value_$______________

Restrictions / Special Instructions / Expiration Date___________________________________________________
_____________________________________________________________________________________________

Auction Program Description (Optional)____________________________________________________________

_____________________________________________________________________________________________

SAINT  JOSEPH  SCHOOL  SPRING  FLING     Saturday, April 9th, 2011      Saint Joseph’s Parish Hall

S A I N T   J O S E P H   S C H O S A I N T   J O S E P H   S C H O OO LL
Official Donation Agreement

Please return form identifying your auction donation to St. Joseph 

School by March 1, 2011.  Complete all pertinent information to 

guarantee proper donation handling and acknowledgment.

Letter/Certificate guaranteeing item’s redeemability is enclosed.

c

DELIVERY / COLLECTION / DISPLAY INFORMATION

CASH DONATION

Service, Tickets, Stays, etc. :    

This signed agreement guarantees item’s redeemability.

Auction Program Description (Optional)____________________________________________________________

_____________________________________________________________________________________________

Physical Item(s):    

Donated item will be shipped or delivered.

Donated item has to be picked up.
Donated item has already been given to St. Joseph’s.

Brochure, menu, sample, etc. for auction is enclosed.

Auction Display:    

Physical item will be displayed at the auction table.

I would further like to support St. Joseph School by making an additional cash donation of $_________________

Spring Fling Committee    750 Peachtree Street    Herndon, VA  20170

St. Joseph School provided no goods or services in return for this donation.  All donations are tax deductible.  

St. Joseph School Tax ID: 541086839

______________________________________________________________________________________________

Signature of Donor Date

_____________________________________________________________________________________________


