
ITEM DONATION 
 
If Certi�cate: 
 

 Certi�cate enclosed 
 
 If Physical Item: 
 

 Item enclosed 
 

 Item to be picked up (date)  
 

 Sponsor delivery (date)  
 
 
Item Description (Please furnish as much information as possible, i.e., size, color, event date, restrictions, etc and please attach brochure if available.)

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________

______________________________________________________

 

 
VALUE:  $  
 
 
EXPIRATION DATE/CONDITIONS:  

______________________________________________________

______________________________________________________

 

______________________________________________________ 

Gifts of property or cash to St Gabriel School qualify as charitable contributions and are tax deductible in accordance with applicable law. 
Federal Tax ID #81- -0555020 

 
 

 
 
 
 
 
 

ITEM #  ______________ 
 
CATALOG # __________ 

CATEGORY:  __________ 
 
 

www.sgabriel.org/auction 

ST. GABRIEL SCHOOL DINNER & AUCTION 
3733 Hubertus Road 

Hubertus,  Wisconsin  53033 
Ph 262.628.1711     Fax 262.628.0280 

ALL DONATIONS MUST BE RECEIVED  NO LATER THAN:  FEBRUARY 15 

SPONSORSHIP/DONOR INFORMATION (as it should appear in print)   DATE:  ______________________ 
 
NAME:  ____________________________________________             COMPANY            INDIVIDUAL 
 
ADDRESS:  _________________________________________ CONTACT NAME:  ______________________________________ 
 
CITY:  _______________   STATE:  ________   ZIP:  _______ CONTACT PHONE:  _____________________________________ 
 
FAX:  ______________________________________________ COMPANY WEB ADDRESS:  _______________________________ 
 

PARISH


