Spring Fling (Gala for [ ducation 2012

Asheville Catholic School Benefit Auction and Dinner
May 4, 2012

Auction ltcm Donation ‘:orm

*Denotes required information

*This supporteris a: ____Individual __ Business
*School Affiliation: ____Alumni ___Parent ____Friend ____Parishioner ___ School family
___ Staff ___Anonymous
*Individual/Business Name *Contact name (if business)
*Mailing Address City State *Zip

Physical Address (if different from above)

*Phone Cell Fax
*E-mail Website

$
*Donated Item(s) *Value

*Description & Notes (Please be thorough and include any restrictions, expiration dates and other specific
instructions. If possible, please provide brochures, business cards, and/or a gift bag for display.)

*Donor/Contact Signature *Name of Person Procuring this Donation

Please return form via fax to 828-252-5708 or mail to the attention of Spring Fling Gala at Asheville Catholic School, 12
Culvern Street, Asheville, NC 28804. For questions, please contact Karen Williams at karenwilliams1172@yahoo.com or
230-4237. Any vendor donating an item or items with a total value of $250 or more will be acknowledged on our
Spring Fling website with their company logo and link to their company website.

Tl‘»ank you for your suPPortl

Asheville Catholic School is a 501(c)(3) non-profit organization (tax-exempt identification number 56-1275713).
Your donation is tax deductible to the fullest extent of the law. Consult your accountant for details.

*This portion to be completed by person procuring donation

Certificate: Ll None Ll Included with Form 1 Donor Will Send ] ACSto Generate
Donated Item: Date Received Date to Be Delivered by Donor
Date to be Picked-Up

Item storage location




