
Gala Auction Donation Form 
 

Donation Deadline:  
 

March 16, 2016 

To ensure inclusion in the 2016 Gala Catalog 
 

 

 

 

 

Solicitor :  ________________________________________                   Phone: ______________________________ 

 

 
 

Donor Information - Please Print 
 

Donor/Business Name ________________________________________________________________________________________ 

(as to appear in catalog) 

 

Contact Name  ______________________________________________________________________________________________ 

(if different than above) 

 

Address ___________________________________________________________________________________________________ 

 

City/State/Zip ______________________________________________________________________________________________ 

 

Daytime Phone ______________________________________     Email ________________________________________________ 

 

Donor is:  □  Parent □  Business □  Employee     □  Alum  -  Class of ____     □  Other _______ 
 

Please print item description as it will appear in catalog:_________________________________________________ 

 

__________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________ 

 

Restrictions (n/a at Christmas or Spring Break, etc.) ________________________________________________________________ 

 

__________________________________________________________________________________________________________ 

 

Expiration Date (April 29, 2017 unless otherwise specified):  _______________________________________________________ 

 

Donor’s estimate of value (please do not leave blank) $___________________________ 
 

Please check one: 
 

_____ Item or gift certificate accompanies this form  
 

_____ Item or gift certificate to be delivered to St. Mary’s Academy on (date): ________ 
 

_____ St. Mary’s Academy should make a gift certificate for this item. 
 

St. Mary’s Academy Tax ID Number 84-0459889 

 

St. Mary’s Academy Gala 

Friday, April 29, 2016 

 

Procurement Number: ________ 
 

 

Category:___________________ 
 

 

Catalog Number: ____________ 

St. Mary’s Academy 

4545 S. University Blvd. 

Englewood, CO 80113 

303-762-8300 x 284 

303-783-6201 (Fax) 


