
                                      

The Giles School Annual Fundraising Gala 
 

Saturday April 25, 2009 
Auction Donations 

 
 
Item #: ___________________________ Estimated Value: $__________________ 
 
Donated Items: _____________________________________________________________________ 
 
Item Received By: ________________________ Date: ______________________ 
 
 
Donor’s Name:  __________________________________________________________________ 
(As you would like it to appear in the Gala Program Book) 
 
Donor’s Contact:  __________________________________________________________________ 
 
Address:  __________________________________________________________________ 
 
Home Phone #:  ________________________ Business Phone #: ______________________ 
 
Fax #:  ________________________ Email Address: ______________________ 
 
Restrictions:  _________________________________________________________________________ 
 
 
Time Limit:  __________________________________________________________________________ 
 
 

Materials Enclosed:  (e.g. brochure, letter, poster, display material or other representation of your donated prize(s)) 
 

 
Date Materials Will Be Sent By:  __________________________________________________________ 
 
Donor Will Arrange Delivery of Items: Yes   _________ No   _______ 
 
Disposal instruction, if item not sold: Return to Donor: ___________________________________ 
    
       Disposal at the School’s Discretion (ie:  hold for future Event):  ______________________________ 
  
 
 
Signature of Donor: ___________________________ Date: ______________________ 
 


