
               ITEM # ________               

 

 
 
 

 
 

 
 

BISHOP MONTGOMERY HIGH SCHOOL 

AUCTION GIFT DONATION AGREEMENT  
 

 
  Please use one form for each item 

  
 

Item Name:   ____________________________________________________________________________ 
 

Description:  (Please be as specific as possible & include any restrictions, expiration dates, etc.)  

 

 

 
 

Retail Value of Item:   $ _____________ 

 
 
All gifts and donors will be acknowledged in the Black & Gold Gala program.  Please complete the following: 
 

Donor / Business Name:  _______________________________________________________________ 
                       (if applicable) 
 

Donor Name as you would like it listed in the program: __________________________________ 
 
 
 

Contact Person: _______________________________________________________________________ 
 

Address:  ___________________________________  City, State, Zip: ___________________________ 
   

Phone Number: _____________________________  E‐mail: __________________________________    
 

BMHS Student_______________________ Grade:  ____    Solicited by:  _______________________   
   (if applicable)      (if applicable) 

 
BMHS WOULD LIKE TO THANK YOU FOR YOUR GENEROSITY AND SUPPORT OF OUR EVENT! 

To ensure your donation is properly recognized in our evening’s program, please return your donation and this form by 

WEDNESDAY, JANUARY 25,	2012 
      

JOIN THE GALA’S GOLDEN CIRCLE  
With a donation to our auction, you have the opportunity to also place an ad 

 in our evening’s program at a reduced rate.  Please see attached advertising contract for details. 

 
All items can be mailed or delivered to Bishop Montgomery High School at 5430 Torrance Blvd. Torrance, CA 90503  
             or arrangements can be made for item pick-up by calling the Development Office at 310.540.2021 x249. 
                                                                                   
                               
                           For Office Use Only:     PSI _____ hrs.         Date_______ 

Donor is responsible for complying with IRS regulations. BMHS’ federal tax ID# 95‐2005811. 


