
   

 

DONOR INFORMATION 

Parent 1 Name:  _______________________________________       
 
Parent 2 Name:________________________________________      Home Phone_______________________________ 
 
E-mail (primary): _______________________________________      Cell Phone_______________________________ 
 
Your address 
___________________________________________________________________________________________________ 

  
City_________________________  Zip __________ 
 

Name of Oldest Child at Corpus Christi  _____________________________________  Eldest Child’s Grade  __________ 
 
For Group Donations: Other Donors’ Names________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

Contact Person:   Name _________________________________         Phone Number_________________________________ 

 

DONATION INFORMATION 
Donation types:  

□     Cash                                     □□   Camp (Please check this box if your donation is a gift certificate for a camp.  Please check the “Gift 

Certificate” box for donations of all other gift certificates.) 

□□     Tickets                 □□    Gift Certificate (Please be sure to check expiration dates to ensure adequate time for bidder use.) 

                   Do you need the Auction Committee to create a certificate for you?   Yes ____     No____  

□□  Merchandise             □□   Other __________________________________________________________.  
     *Example: professional services such as babysitting, painting, etc. 
□□ Parent Party             □ □    Student Party 

*You are required to complete and submit a PARTY INTENT FORM if one or both of your donations is a Parent or Student 
Party. 
      

How will the donation be delivered?      
   
___   To be delivered to the school on (date): ____________________________ 
 
___   Donations are enclosed/attached. 
 
___   #1 Needs to be picked up: Contact Name:  ________________________Contact Phone:  _______________________ 
 
___   #2 Needs to be picked up: Contact Name:  ________________________Contact Phone:  _______________________ 
 
Donations may be delivered to the school office at any time on or before January 22, 2010.  If you have questions or need 
assistance with getting your donation to the school, please contact Kim Kuesel (510) 336-9894 or Dana Young (510) 601-
7998 as soon as possible.  
 

 

 

 
 

2010 CORPUS CHRISTI  
CRAB FEED & SILENT AUCTION  

AUCTION DONATION FORM (Side One) 
      
 

DECEMBER 7, 2009 
   

 

 

 

Corpus Christi School 
1 Estates Drive 
Piedmont, California 94611 
(510) 530-4056 



 
 

 
 
 
 
 
 
 
 
 
 

Donation #1  
 
SHORT TITLE:  Please provide the name of your item as you want it to appear in the catalog.  
____________________________________________________________________________________________                  

 

Detailed donation description.  Describe the donation as you want it to appear in the catalog. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Please describe any restrictions, expiration, special conditions, or specific instructions for the donation. 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

□ Item does NOT need a display        □  Item IS the display     

 
Donor’s estimated fair market value:   $__________________ 
            
Receipt of donation for tax purposes goes to: __________________       
 

Donation #2  
 
SHORT TITLE:  Please provide the name of your item as you want it to appear in the catalog.  
____________________________________________________________________________________________                  

 

Detailed donation description.  Describe the donation as you want it to appear in the catalog. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Please describe any restrictions, expiration, special conditions, or specific instructions for the donation.  

__________________________________________________________________________________________

__________________________________________________________________________________________ 

□ Item does NOT need a display        □  Item IS the display     

 
Donor’s estimated fair market value:   $__________________ 
            
Receipt of donation for tax purposes goes to: __________________       
 
Corpus Christi Tax ID #94-1535363 – Corpus Christi is a tax-exempt organization under section 501-c-3 of the IRS.  The funds raised through the auction 
will be used to enrich the educational and extracurricular activities of our school.  Corpus Christi thanks you for your contribution to support these activities.
  
 

   Auction Donation Form (Side Two) 


