
 

 

 

 

 

 

 

 

 

 

 

 

 

 

SHINE AUCTION DONOR RESPONSE FORM  

 

 
      Donated By (name as it will appear in catalog): _______________________________________________________ 

 

      Contact Name:  _____________________________________________  □ Anonymous Donor 

 

      Address:  _________________________________  City: ________________________________  Zip:  ___________ 

 

      Phone:  _________________________  E-Mail: ______________________________ Send Invitation: □ Yes □ No 

 

 

  Item : __________________________________________________________________  Retail Value: $ ____________ 

 

  Description: ______________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 
  □ Additional Restrictions/Details ___________________________________________________________________ 

 

_________________________________________________________________ □ Expiration Date _________________ 

 

   □ Gift Certificate Enclosed     □ Item Enclosed 

   □  CVCS to Create Certificate    □  Item Will be Delivered on  ____________________ 

        □ CVCS To Pick Up Item on ____________________ 

 

 
   Donations are deductible for income tax purposes to the extent allowed by law.  Capistrano Valley Christian Schools does not    

place a value on your donation—that is the privilege and responsibility of the donor.  A letter will be mailed to you, including tax id#   

and non-profit status, for use as a charitable donation receipt.  Upon acceptance, this donation becomes the property of Capistrano 

Valley Christian Schools and is to be offered for sale at the SHINE Dinner Auction, proceeds of which go directly to Capistrano   

Valley Christian Schools.   

       DEADLINE:  Donations must be received by February 6,2010 to be recognized in the catalog and event program. 

 

Donor Signature: _______________________________________________________ Date: _____________________ 

 

Committee Signature: ___________________________________________________ Date: _____________________ 

 

 

FOR OFFICE USE ONLY 

 

□ Item Received □ Personal Thank You Letter □ CVCS Thank You Letter □ Tax Receipt  □ Master File 

CAPISTRANO VALLEY CHRISTIAN SCHOOLS 

32032 Del Obispo Street San Juan Capistrano California 

Fax (949) 493-6057 shine2010@cox.net 

Tax ID # 86-1090779 

Educational Excellence in a Christ-Centered Environment 

Tracking # 

 

___________ 

 

Catalog # 

 

___________ 


