
Deadline! 

December 30, 2009

Donations received by Dec. 30 will be listed in the auction program.  Please print name exactly as you wish it to appear.

Contact Name_______________________________ Contact Phone____________________________________

Business Name______________________________  Email___________________________________________

Address____________________________________  City______________________________ Zip___________

                                                                                        Date of Gift ______________________________________

     Donation Information   Estimated Fair Market Value: $______________

         TYPE:  Merchandise           Gift  Certifi cate         Tickets          Service      Special Off ering

         PRINT a description of your donation here. PLEASE BE SPECIFIC._______________________________________

         ______________________________________________________________________________________________

         ______________________________________________________________________________________________

        
         DESCRIBE any restrictions, expiration, special conditions, or specifi c instructions for the donation____________
         ______________________________________________________________________________________________
         ______________________________________________________________________________________________
         
         DELIVERY: How will donation be delivered?  Donation is enclosed/attached  Please pick up my donation  
               Donation will be delivered to SJND on (date) _________

Certifi cate enclosed SJND to provide certifi cate Expiration Date_______________________

     Advertise in Auction Program

Th e Auction Program is 8.5 x 11 inches. PLEASE provide black/white art fi les in PDF or JPEG format and email 
 to Abbigail Cote at acote@sjnd.org OR send a business card. (Item donations valued over $100 are off ered a complimentary business
 card advertisment in our program. Please submit your business card with your donation.)         
   Full Page—$300 Half Page—$200 Quarter Page—$100       Business Card —$50
                   (7 1/2 x 10 vertical)              (3 5/8 x 10 vert or             (3 5/8 x 4 7/8 vertical)           (standard business card size)
            4 7/8 x 7 1/2 horiz)

 Please enclose check payable to Saint Joseph Notre Dame High School memo: Crab Feed ad. 

     Underwriting with a cash donation                             My employer matches funds. Please include employer form.

Th e Godfather—$5,000  Under the Tuscan Sun—$2,500Th e Godfather II—$1,000

 Th e Italian Job—$500 Th e Godfather III—$250 Married to the Mob—$100
              

   Other   $___________

December 30—Deadline to receive gift s and certifi cates at SJND for program inclusion—December 30
Please return donor form to SJND, 1011 Chestnut Street Alameda, CA 94501 Attn: Crab Feed OR fax to 510-814-7118 Attn: Crab Feed

Saint Joseph Notre Dame High School

Crab Feed Auction Donor 
Form

1011 Chestnut Street, Alameda, CA 94501


