
 
                             ITEM # _______ 
         
 
 
 

 
 

DONOR FORM 
FULL NAME OF DONOR (as it should be listed in the program) 

ADDRESS: CITY/STATE: DATE: 

PHONE: EMAIL ADDRESS: 

PRINT NAME: AUTHORIZED SIGNATURE: 

ITEM DESCRIPTION (for use in the program) 

RESTRICTIONS: 

DOLLAR VALUE OF ITEM: FORM OF DONATION: 
 Gift certificate       Tickets                   Merchandise         Cash       
 Check (Please note #___________) 

PICK-UP DATE: PICK-UP LOCATION: MIS AUCTION CONTACT: 

P lease m ake checks payable to M ary Im m aculate School.                          P lease copy for your tax records. 
 
 
 

MARY IMMACULATE CATHOLIC SCHOOL 
14032 Dennis Lane  Farmers Branch, TX  

    75234    972-243-7105 
972-243-7105 


