
 

Donation Form 

 

Date: ____________      
 
We would like to donate the following Items: 
 

ITEM DESCRIPTION/MONETARY GIFT VALUE 
  

  

  

  

 
Solicited By: ___________________________________   
 

Donated By: ________________________  Contact Name: ______________________ 
      (Name as you would like it to appear in the program) 

 

Address: ______________________________________ Zip: _________________ 
 
Phone: ________________________  Email: _______________________________ 
 
 

 Please ✓ this box if you wish your donation to remain anonymous. 
 

Larger items can be dropped off at St. Mary’s during regular business hours, or we can make 
arrangements to pick them up at your convenience.  
 

Some donated items may be combined or paired with other donations and/or packages. 
Donations received after deadline may be used during other Lancer events. 
 

Please return this form with your donation to:  St. Mary’s High School 
       Attn: Advancement Department, Gala 
       142 Laverack Avenue 
       Lancaster, NY 14086 
 
 

Questions can be directed to: 
  
Mark Tramont’ 77, VP of Advancement at 716-683-4824 x 237, mtramont@smhlancers.org   
  
 
 
 

 
 

*When received in time for print deadline. 

ST. MARY’S HIGH SCHOOL is a 501 (c) (3) nonprofit organization, Federal Tax ID# 16-1401191. 
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