ST. MARY-SACRED HEART SCHOOL
2012 “A NIGHT IN ITALY”

AUCTION DONATION FORM


Donor Information  
Contact/Donor Name:___________________________________________________________  

Donor Business Name: (this will be printed as it appears)_________________________________________
Address: ______________________________________________________________________

City/State/Zip __________________________________________________________________
Phone/Email___________________________________________________________________

Would you like to remain anonymous: 
Yes 
No

Item Donation Description (size, color, amount, dates, etc. Description will appear exactly as worded in the Auction program)
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Market/Estimated Value:    $______________ 
Any Restrictions On Date or Use?

______________________________________________________________________________

______________________________________________________________________________

Please check all that apply:

____Item accompanies form ( please attach pictures or brochures if possible )
____Item to be delivered to the school by Feb 6, 2012

____Cash Contribution ($________________) Cash contributions will be used to purchase   items to complete packages and/or offset costs of the Auction.  To make a cash contribution, please specify the amount and attach a check payable to Saint Mary-Sacred Heart School. 
Send this completed form to: 
Saint Mary-Sacred Heart School, 
57 Richards Avenue, 





North Attleboro, MA  02760

ATTN: Kate Lancaster Auction Donation

Phone: 508-695-3072
Fax:     508-695-9074

website: www

HYPERLINK "http://www.smshna.com".

HYPERLINK "http://www.smshna.com"smshna

HYPERLINK "http://www.smshna.com".

HYPERLINK "http://www.smshna.com"com
----------------------------------------------------------------------------------------------------------------------------
Date submitted_______SMSH Representiive______________________________________


