
 

St. Gabes…. Where Everybody Knows Your Name 

Dinner and Auction 

Friday, May1st, 2009 
 

INDIVIDUAL DONATION     CORPORATE DONATION  
 

Name________________________________________       Company Name______________________________ 
 

Address_____________________________________         Address_____________________________________ 
 

____________________________________________        ___________________________________________ 
 

Email _______________________________________        Email ______________________________________ 
 

Phone (_____)________________________________        Phone (____)_________________________________ 
    

Relationship to St Gabriel Community______________      Contact at Company __________________________ 
 

____________________________________________        Title________________________________________ 
 

Name to Appear in Auction Catalog (if different from above)___________________________________________ 
 

Does Donor Wish to Remain Anonymous? _________________________________________________________ 
 

Article or Service Donated (Please give full description for catalog, including instructions, restrictions, legal limitations, locations, 

number of pieces and any relevant details): 

_____________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________ 
 

 

Fair Market Value_______________________________    Donor's Signature____________________________                     
 

Suggested Minimum Bid_________________________     Date of Agreement ___________________________ 
 

Available Dates (vacation homes, etc.)____________________________________________________________ 
 

Expiration Date of Donation______________________       Solicitor's Name_____________________________ 
 

Pick Up Instructions____________________________        Solicitor's Phone Number (____)________________ 

 

         Solicitor’s e-mail ____________________________ 
 

 

In Lieu of Donation or In Addition:  (This underwrites our additional auction expenses) 
 

Sponsorship Levels: _______ $250.00  _______$500.00 _______$1,000.00 _______ $1500.00  _______Other 
 
 

Please Return Copy of Form to:                                                              For Internal Use Only: 

                                   Contract Received____________________________ 

St. Gabriel School       Contract Reviewed__________________________                

Gala Auction Solicitation Committee                                                         Date Thank You Note Sent_____________________ 

4737 N. Cleveland Ave.                                                                              Date Entered into Database_____________________ 

Kansas City, MO  64117                                                                             Catalog Entry Edited____ ______________________ 

(816) 453-1183  Ext. 5                                                                                 Item Received_______________________________  


