
 
 

DONOR FORM       Sponsorship Level:_________________ 
St. Walter School 
Annual Fundraiser – February 23, 2008 
 

PLEASE COMPLETE THIS FORM AND RETURN IT TO THE ADDRESS LISTED BELOW 

Business Name  _____________________________________________________________________________________ 

Donor’s Name or Contact Person  ______________________________________________________________________ 

Phone (           )__________________ Fax (            )__________________ Email: ______________________________ 

Donor’s Address ____________________________________   City/State/Zip ___________________________________ 

Item (brief description) _______________________________________________________________________________  

Estimated retail value of item donated $ __________________     or Monetary Donation  $ ____________________ 

Complete item description for Auction Program (include information such as quantity, size, brand, color restrictions (if 
any), dates, number of people, expiration date, etc.) 
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 
Please check all applicable boxes: 
 
       Certificate, Check or Item Enclosed  
 
 Certificate, Item or Check will be mailed (Please also provide promotional materials for display such as posters, 

menus, photographs, brochures, etc. along with the certificate and send to the address listed below). 
 
       Please contact me for more information regarding my donation.  
         Call_______________________________ at _____________________________ Time Frame: ________________ 
 
       Donor will deliver to St. Walter School (address listed below).  
         (Items may be delivered Monday - Friday between 9:00 A.M. and 3:00 P.M.) 
 
        Please list my donation as from an anonymous donor.  
 
 
Donor’s Signature _____________________________________________ Date ___________________________ 
 
Volunteer’s Name ____________________________________________ Phone ___________________________   
 

The Children of St. Walter’s thank you very much 
for supporting their School’s fundraising efforts! 

 
201 West Maple Avenue, Roselle, IL 60172 
630.529.1721, Fax: 630.529.9290, Email: swsoffice@stwalterschool.com, www.stwaltershool.com 
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