IZABETH ANN SETON CATHOLIC SCHOOL
ANNUAL AUCTION #

Non-Profit/Charitable Contribution Receipt ITtem Number
One Item Per Form Please

Company/Donor Name:

Contact Name (/f different than above).

Thank You Addressed To:

Address: : Phone,

City: : State: ZIp: FAX:

To pay by credit card, please provide the following: Visa/Mastercard #

exp. Cardhoider Name

Billing Address Zip Code

Value of Donation $%: L1 BaskeT [ ART
[ GIFT CERTIFICATE

ITEM: [} SEAS to create certificate
[J UNDERWRITING:

Full-Page Half-Page
Descriprion to be used in Auction Brochure: Restrictions/Expiration Date Quarter-Page Nore

Pickup Instructions:

Display Info:
] Display To Be Returned
CALLER VOLUNTEER DATE
DONOR SIGNATURE DATE
PICKUP VOLUNTEER DATE

This acknowiedgment ¢f your centribution to Saint Elizabeth Ann Seton Schoof of the Archdiocese of Anchorage is provided pursuant to section 170(f) (B) of the Internal Reve-
nue Code. No goods or services were provided to you by SEAS in return for this contribution, The IRS may require a Form 8282 and/cr o Form 8283 to be filed in conjunction
with this confribation. You are advised to consult with your tax adviser regarding such matters. SEAS Tox ID #92-0122388

THANK YOU FOR YOUR GENEROUS DONATION AND SUPPORTH
WHITE: DATA PROCESSING YELLOW: ITEM PINK: DOMOR



