O\t ~sFrancis ——

CaTtnoLic HiGH ScHOOL ltem number:

Package number:

, Cash Donation Form
Fax#: 916.452.6046

(GALA AUCTION & TASTE OF THE ARTS

Event Date: October 24, 2009
5900 Elvas Avenue, Sacramento, CA 95819 Revelry@stfrancishs.org
Phone: 916.452.3461, ext. 610 St. Francis Tax ID #:94-1582159

Cash Donation Information:

Donor:

Contact Person (if different):

Address City State Zip
Phone (__) Fax (__ )
E-mail: website:
Do you want your donation listed by: o Business o Your name
Please check all that apply: 0 Parent 0 Alumna 0 Friend
0 Past Parent 0 Business O Student
Option:
o0 Please apply donation to class project: o Freshman o0 Sophomore o Junior 0 Senior

Payment Information:

$ 0 Check Payable to St. Francis High School
Amount 0 Visa 0 Master Card 0 American Express
Name on Card Card Number Exp. Date  Security Code
Billing Address Zip Code

Thank you for your donation.
Donor assumes responsibility to comply with IRS regulations

DEADLINE FOR ACKNOWLEDGMENT IN THE AUCTION PROGRAM IS SEPTEMBER 21, 2009




