Spring Fling
AUCTION DONATION FORM

Year: Please type or PRINT in ink
NAME:
ADDRESS:
HOME PHONE: WORK PHONE:
RELATIONSHIP: O Parent O Grand O Alumni O Alum O Friend O Business
Parent Parent
If business, please list contact’s name and title:
Name Title

ITEM DONATED:

DONOR’S STATED VALUE:

DONOR'’S NAME TO BE LISTED IN CATALOGUE: [

IF YES, HOW LISTED?:

DELIVERY: When?

Where?

ltem Received:

Certificate or Bearer Letter:

Copies:

White - Office

FOR OFFICE USE ONLY

By Whom: Photo:

Catalogue Number:

Yellow - Acknowledgement Pink - Catalogue

PLEASE RETURN FORM TO:

Spring Fling Headquarters

Marquette Catholic High School
306 West Tenth Street d“ne
Michigan City, Indiana 46360
219.873.1325 or 873.1327, fax



