Lutheran High School

GIFT DONATION FORM

DONOR 













Full Name (Please Print)

DONOR’S SIGNATURE: 









BUSINESS: 











ADDRESS 











CITY, STATE, ZIP CODE: 








TELEPHONE: 










Yes, I have resources to share with the Gryphon Gala (all merchandise must be new).

DONATION AND DESCRIPTION: 





























































BRAND (if applicable) 









RETAIL VALUE or CASH GIFT AMOUNT: 





If donation is a Gift Certificate, indicate expiration date:


** Gift certificates are valid one year from date of auction 
(April 8, 2008) unless otherwise noted.

PICK-UP DELIVERY INFORMATION: 


















PERSON TO ASK FOR WHEN PICKING UP ITEM: 




DATE FOR PICKING UP ITEM: 







