
			           
Company/Name (Donor)___________________________________________________________________

Company Contact ________________________________________________________________________

Address_________________________________________________________________________________

Phone:  (_______) _____________________________ Email _____________________________________

I/We, the above individual/company/group, would like to make the following donation to the St. Mary Magdalen Parish auction and  
fundraiser. I/We understand this item is to benefit the above fundraiser to be held on March 24, 2012.  The item or service listed below 
may be auctioned or raffled by SMM during the event and the proceeds will go directly to the St. Mary Magdalen Parish School.

	 	 m ITEM		   m SERVICE	 m OTHER type of  DONATION

The Estimated Value of the Gift Item $____________________ and/or  Item Retail $____________________ (if applicable)

Please include  (or attach) a detailed description of item or services being donated (check mark below any info that applys to donation): 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

For your ease, we have included popular items/services  to use with above description:

m EVENT/GAME TICKETS to: __________________________________________________________________________

	 Number of Tickets:_______	 Date of Event:______________ SEATS/ROW/Section:_______________________

	 Number of Tickets:_______	 Date of Event:______________ SEATS/ROW/Section:_______________________

m     SPORTS COLLECTIBLE

	 m  Photo     m  Team Jersey      m  Shirt	      m  Ball	   m   OTHER___________________________________

	 AUTOGRAPH(s) or SIGNATURE(s) : m YES     m NO   

					           m Yes, does it include a Certificate of Authenticity (COA) 

	 m  TEAM/PLAYER(s): ____________________________________ Other:__________________________________

m      GIFT CARD or CERTIFICATE to: _______________________________________________________________________

	 m  Dining/Restaurant     m  Dance/Fitness      m  SPA      m  Accessory/Clothes      m  Photography    	m  Home Svc.

	 m  Entertainment/Movie/Music	 m  Other/Service  ____________________________________________________	    

	 	 in the Amount of $____________________  Expiration Date:______________ (if applicable)        													             {See Reverse}

        Auction Category _______________  Item #____________________

St. Mary Magdalen Parish  
Dancing with the Stars 2012 Gala

2400 N. Providence Road  H  Media, PA 19063
www.stmarymagdalen.net

610.566.8821

Dancing
       
 

with the     SMM
Stars
2012 Gala



m  ELECTRONICS  

	 m  TV        m  CD/DVD         m  iPOD/iTOUCH	   m   iPAD	  m  Game System       m  DVD Player	

	 m Mobile Phone      m  MP3 Player        m  Portable DVD	    m Computer	    m  Handheld Game/System       

	 m  Electronic Game(s)  	 m  Camera	 m  Electronic Gaget m  Other _______________________________ 
	
	 Brand:_______________________________ Make/Model:__________________________________________________

	 Description ________________________________________________________________________________________

	 CD/Movie/Game Title:______________________________________________________________  (if applicable)

m     SERVICE or SPECIALTY

	 m  Service for the Home     m  Camp/Educational     m  Personal Service     m  DANCE Lessons   m  OTHER

	 DESCRIPTION of Service(s)__________________________________________________________________________

	 __________________________________________________________________________________________________

m    VACATION HOME or TRAVEL Destination

	 m  Shore House     m  Mountain House     m  Vacation Package 	 m  Other ________________________________

	 Location___________________________________________________________________________________________

	 Dates of Trip __________________________________________  Website/listed by:______________________________

	 	 	 	 	 Please attach any information: options, terms of use, facility information/exclusions/inclusions

m    PARISH DIRECTORY & AD BOOK 

	 m  I/We would like to place an ad in the Parish Directory and Ad Book       m Please Contact/Send Information		
 	        See the Ad Sizes, Information and Rate Sheet included in packet. Plus, SMM will happily set your ad.			 
	          Directory and Ad Book Contact: Kerry Boyle  (  610-565-3417 or  email: kerry.boyle@mac.com

m    I/We would like to make a CASH/CHECK DONATION in the Amount of $____________________  

		  m My CHECK is Enclosed, Ck. No___________   Please make checks payable to: St. Mary Magdalen

m Donation Accompanies This Form        m Call  me to Schedule Donation Pick-up     m Donation will be Delivered to SMM Offices
										              (Lower Level of Church)	

		  If needed, please indicate the Best Time for us to (  you call for Details:___________________  AM   /  PM

Return Form to SMM Church Office c/o Marie Keith  H  2400 N. Providence Road  H  Media, PA 19063
If you have questions about your donation—please call: 

Colleen Rogers  (  610-565-3425        Sharon Caruso  (  484-343-5065 

Thank you so much for your generous donation and support. www.stmarymagdalen.net
Please retain a copy of this form for your records. Your donation may be tax deductable.  Gift Deadline for Catalog Acknowledgement is 1/15/12.

SMM USE:  Gift Category_________________ Item Number______________________ Acknowledgement____________________

I Photo Needed:  m  No m  Yes   	 m Item photo image #___________________taken on___________by ______________

I Ad Placed or Ad Info Requested: m  No m  Yes,  Please email donor’s contact info to kerry.boyle@mac.com

Notes:______________________________________________________________________________________________________


