Gala Donor Form

An auction to benefit the children of St. Helena School

Donors Name (contact person) _____________________________________________________

Donated By (as it should appear in the catalog) ________________________________________

Donors Signature ______________________________________ Date _____________________

Address _________________________________________ Phone ________________________

_________________________________________ Fax ___________________________

Detailed description of donation including any special comments and restrictions

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Donors Estimated Value $________________________

Solicitor ________________________________________________ Date ___________________

Please return form to:

St. Helena School—Gala

1499 DeKalb Pike

Blue Bell, PA 19422

Office Use Only:

Item # __________ Tracking # _________

Closing _________ Date Recvd ________

G Cert  ___________

Sign _______________
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