£y Carondelet High School

f% VISTONS OF CHRISTMAS 2013 D

M
ions

December 3rd — December 8th
AUCTION DONATION FORM

Donor:

(Name as you would like 1t to appear In the program)

Mailing Address:

City: State: Zip: Phone: ()
Business Contact Name: FAX: ()
Email Address: Website:

ITEM DESCRIPTION

Fair Market Value:

Special Conditions:

Expiration Date:

To ensure your listing in the program and adhere to our printer’s deadline,
please return this form no later than November 8th to:

Carondelet High School
Visions of Christmas
1133 Winton Drive, Concord, CA 94518
Telephone: 925-686-5353 ext. 153  FAX: 925-686-4901

[ ] Enclosed is the donation or gift certificate
[] 1'will be sending the donation to Carondelet on

[ ] Please have a Visions Committee Member pick up the donation

[ ] Please send me an invitation to Visions of Christmas

[ ] Enclosed is a check for $10 $25 $50 $100 other

Visa/MC # Exp

All proceeds from this event support programs and provide opportunities that will benefit every student.
Thank you for your generous support.

Our Federal Tax ID Number is #94-1605790

For Office Use: Date Received : Auction Category:
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