
 

 

Family Donation Submittal Form 

 
Family Name: _________________________________________________________________ 

 

Family Address: ______________________________________________________________ 

  

                              ______________________________________________________________ 

 

Phone Number: ________________________________________ 

 

Email Address: _______________________________________________________________ 

 

 

Name as it should appear in the Night to Remember program: 

 

________________________________________________________________________________ 

 

 

Estimated Value of Donation: $_____________________ 

 

Detailed Description of Donation***: 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

 

Please submit your donation along with this form by Monday September 20, 2010 to Seton Catholic School 

Office, Attn: Family Donations. 

 

***If your item is a gift of tickets or a gift certificate, please provide a certificate for the Auction committee to 

provide to the winning family. 

 

 


