
 

DONOR INFORMATION (PLEASE PRINT LEGIBLY) 
PLEASE SELECT HOW YOU WOULD LIKE YOUR DONATION TO BE RECOGNIZED: 

 CONTACT NAME          BUSINESS/COMPANY NAME          ANONYMOUS 
 

CONTACT NAME:  _______________________________________________________________________________________________  

BUSINESS/COMPANY NAME:  _____________________________________________________________________________________  

ADDRESS: _____________________________________________________________________________________________________  

                                                                                                                                     CITY                                      STATE                          ZIP 

PHONE:  ___________________________         EMAIL  ________________________________________________________________  

ARE YOU A WAUKESHA CATHOLIC ALUMNI?    YES  NO    If yes, please indicate your graduation year?  ____________________  

2024 AUCTION DONATION FORM 
PLEASE RETURN FORM BY:  MONDAY, JANUARY 29, 2024 

 

AUCTION ITEM INFORMATION 
ITEM(S):  ______________________________________________________________________________________________  

DONATION TYPE:      GIFT CARD    GIFT CERTIFICATE    OTHER:  _____________________________________________  

VALUE OF DONATION:  $_______________________  EXPIRATION DATE:  _________________________________________  

DESCRIPTION OF ITEM(S):  ________________________________________________________________________________ 

 ______________________________________________________________________________________________________  

  ________________________________________________________________________________________________________  
   

 RESTRICTIONS/EXCLUSIONS:  ________________________________________________________________________________  

  ________________________________________________________________________________________________________   
 

HOW WILL WE RECEIVE YOUR GIFT?  E-mail   Donation is enclosed             Donation will be delivered          
      Mail   Please pick up donation after____________________________ 

 

 I do not have an item to donate. However, I would like to make a difference and wish to make a tax-deductible donation. 

             Enclosed is my donation of: $__________ made payable to: Waukesha Catholic 

DONOR’S SIGNATURE:  ___________________________________________________________________ DATE: _________________ 

Waukesha Catholic is a 501(c)(3) nonprofit organization EIN 39-1688421. Donations are tax-deductible to the extent allowed by law. 
Please retain a copy of this form for your records. For tax purposes, this serves as your receipt for gifts under $250 value.  

All item donations become the property of Waukesha Catholic and will be used at the discretion of Waukesha Catholic. 

FOR OFFICE USE ONLY             

ITEM #:  _________________ 

PACKAGE #:  _________________ 

   RE  BP 

             

QUESTIONS? Please contact Monika Sobierajski, Development Assistant, at (262) 896-2929, EXT. 5207  
          

PLEASE MAIL COMPLETED FORM BY 01/29/24 TO: WAUKESHA CATHOLIC 
       ATTN: AUCTION 
       221 S. HARTWELL AVENUE 
       WAUKESHA, WI  53186-6402 

 

            OR EMAIL TO:  MSobierajski@WaukeshaCatholic.org  

221 S. Hartwell Avenue 
Waukesha, WI 53186 


