
St. John Vianney High School 

Annual Auction 

Donation Contract 

 
                                                                                 Date:  _____________________ 

 
PLEASE PRINT ALL INFORMATION 

    
    Item Name (only one item per contract, please)__________________________________________ 
      
     Description ______________________________________________________________________ 
 
     ________________________________________________________________________________ 
 
     ________________________________________________________________________________ 
  
     _____________________________________________      Value $       ______________________ 
                                                                           Every gift must have a specific dollar value.  If you are unsure, please make your best estimate.   

 

This agreement is valid for one year from date of auction, unless otherwise specified by restrictions described 

above. Donations to the St. John Vianney High School Auction are deductible in accordance with current I.R.S. 

charitable giving guidelines. No goods or services were provided to the donor(s) in exchange for this gift. 

 

Donor (as it should appear in catalog) _________________________________________________ 

 

Contact Person (if different from donor) _______________________________________________ 

 

Address __________________________________________________________________________ 

 

City, State, Zip ____________________________________________________________________ 

 

Telephone ______________________  Email Address ____________________________________ 

 
Check One                               How would you like to be acknowledged in the catalog?                                                        
___Donation will be delivered prior to__________            ___Exactly as my name appears above, under “Donor.” 

___We cannot deliver. Please call to arrange pick up.         ___I wish to remain anonymous, list me as “Friend of Vianney” 

___Donation Enclosed                           __ Other:__________________________________________ 

 

 

DONOR’S AFFILIATION WITH VIANNEY: 

□ Business             □  Alumni (year) _______________      □ Current Parent            □ Friend of Vianney 

□ Alumni Parent (years) _________________________       □  Grandparent 

 

THANK YOU FOR YOUR SUPPORT! 

We will send you a receipt for your records. 
 

Do not write below this line 
 
 
Entered by______________ Date___________   Item Number __________  Location ___________________ 
 
Package Number ___________  Catalog Section ____________________  
 

Auction Office, St. John Vianney High School, 1311 S. Kirkwood Road, St. Louis, MO 63122   314.965.4853 


