
CALVARY CHRISTIAN SCHOOL FOUNDATION 
701 Palisades Drive, Pacific Palisades, CA 90272 

 
AUCTION DONATION FORM 

(Contributions are Tax Deductible) 
 

PLEASE PRINT
 
Please describe donation in the manner in which you wish it to be printed in the Auction Catalog.  
(If rental property, please include the number of rooms and baths, as well as number of persons 
who can be accommodated.  Also indicate the available dates, if children are allowed, sports 
facilities, other amenities.)  _______________________________________________________ 
__________________________________________________________________
__________________________________________________________________ 
Is this a repeat donation?____ Is this a proprietary donation? (ie – for Calvary families only)___ 
 
Are there any conditions, restrictions, or expiration dates:  ______________________________ 
__________________________________________________________________ 
 
Name(s) to be printed in Auction Catalog:___________________________________________ 
If rental property, please indicate contact person and phone number:  _____________________ 
__________________________________________________________________ 
 
If gift certificate, please indicate if you will provide or if you need one created for your donation: 
_____________________________________________________________________________  
 
Merchandise Delivery:  When:_______________________Where:________________________ 
Person to contact:_________________________________ Phone:________________________ 
Est. value of gift: $________________________________ Suggested min. bid:$_____________ 
 
Please include promotional literature and photographs as appropriate.  Is there a website/URL 
you’d like to have indicated in the online catalog?___________________________________ 
 
I understand that this donation will be used for the purpose of a benefit auction, to be held at the 
Riviera Country Club on April 12, 2008.  The proceeds will provide financial support for 
Calvary Christian School (CCS) to enable CCS to continue to provide children with excellent 
academic programs based upon strong moral values. 
 
Name of Contributor:____________________________________________________________ 
Phone:____________________ Mailing Address: _____________________________________ 
Date:______________________Signature of Contributor: ______________________________ 
Calvary Representative:_______Phone:______________________________________________ 
 

THANK YOU 
 

 
Office Use Only: 
_________________________________________________________________________________________________________________________________________________________________________________________ 

 
Photo Needed?________Featured Item?______Gift Cert Needed?_________Category? ____________  
 



 


