
Benefit Auction Donation – May 4, 2019 Pacelli 

Catholic Schools  

Name: ___________________________________________________________________________________ 

Company Name (if applicable):______________________________________________________________ 

Address:_________________________________________________________________________ 

City/State/Zip:_____________________________________________________________________   

Phone: _____________________________Fax:__________________________________________    

Email: _____________________________ Company Website_______________________________       

Pacelli Graduate: ____ Yes ____ No       Graduation Year________________  

Money Donation Enclosed: $____________ (Checks payable to Pacelli Catholic Schools.) 

_____Check _____Cash _____VISA _____MasterCard 

If donating by VISA or MasterCard please complete the information below: 

Name on Card:________________________________________ 

Credit Card #_______________________________ CVV# (last 3 digits on back of card):_________ 

Expiration Date____/____/_____ Signature_____________________________________________ 

I would like a credit card receipt mailed to me: _____Yes _____No  

Item Donation #1 Description (contents, etc.) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Value of Donation: $______________________  

Item Donation #2 Description (contents, etc.) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Value of Donation: $______________________  

Please mark one of the following: 

____ Donation is included with this form 

____ Donation will be sent to the address below by April 1, 2019 

____ Donation will be delivered to the Auction Office by April 1, 2019 

____ Pick up donation on __________________ (date/time) 

____ Please DO NOT send a ‘Thank You’ (Donations valued $250 or more, will receive a tax receipt.)   

Please return this form and/or donation by April 1, 2019 to: (To be included in the Benefit Auction 

catalog, the form and/or donation needs be returned by April 1, 2019; however, we will continue to accept 

donations after this date.) 

Pacelli Catholic School   Attn: Benefit Auction 

311 4th St. NW Austin, MN 55912  

Call: 507-437-3278   Text: 641-425-8791   Fax: 507-433-5693 Email: 

auction@pacellischools.org  


