
 

 

 

 
 

 
 

ST. JULIANA AUCTIO N DONATION AGREE ME NT 
    

     DONOR INFORMATION 
 

Name  Company     

Address      

City  Zip    

Phone  Email   
 
 

ITEM DONATION (please describe donation in detail, e.g. size, color, quantity, expiration date, etc.) 
 

Item Description    
 

 
 
 
 
 
 
 
 

Item Value $ Family Receiving Credit:    

 

❑ Item is attached to form. ☐ Call  to arrange pickup. ☐ Item  will be delivered on: ☐ Send tax receipt to donor. 
 

 
 
 

❑ I/WE WOULD LIKE TO MAKE A CASH DONATION: Complete donor Information and provide the following:  

     Please Charge $ to my: ☐ MasterCard ☐ Visa ☐ AMEX ☐ Discover 

Name on Card________________________________________________________________________________________________                                                                                                                                                                                                                    

Credit Card Number  Security Code     

Expiration Date Signature     

Billing Address        

Enclosed is my check for $ .  Please make checks payable to St. Juliana Parent Club.  
 

Mail payments to St. Juliana Catholic School Gala, 1320 N. Acacia Avenue, Fullerton, CA 92831 

                                         DEADLINE FOR PROGRAM RECOGNITION IS FRIDAY, January 10th, 2018 

Please retain a copy of this form for tax purposes if needed. 
 

ST. JULIANA SCHOOL 1320 N. ACACIA AVE.  FULLERTON, CA 92831 (714) 871-2829 
St. Juliana School reserves the right to use the items/services donated as it deems appropriate.  St. Juliana Falconieri is a 

501(c)(3) non-profit organization. All donations are tax deductible. (Fed Tax #33-0595131). For questions please contact 
Karrie Castles, Jason Aquino or Ceylon Lambert at thegala@stjulianaschool.org. 

  

For Committee Use: 
 
Date ________   Item Number _______ 
 
Solicited By _____________________ 
 

Event _________  Acknowledged ____ 

mailto:thegala@stjulianaschool.org

