
LA MERCED GALA 
April 4, 2019

Auction Donation Form 

Donor’s Name 
Please list donor’s name as it should be acknowledged in the program. 

Contact Name (if different than above) 

Street Address  

City, State, Zip 

Phone Number (day)                 Fax Number  

E-mail

IF ITEM IS NOT INCLUDED  WITH 
THIS FORM, IT WILL BE: 

¾Delivered or mailed to Mercy, SF by ____ /____ /____
¾Picked up by Mercy, SF

We ask that auction donations be received by March 9 

Please return this form along with your donation to: 
Breanna Gunn | bgunn@mercyhs.org | 415.334.9726 fax 

Mercy High School, San Francisco, 3250 19th Ave, San Francisco, CA  94132 

Mercy High School, San Francisco is a 501(c)(3) organization, Tax ID No. 94-1231000. 

THANK YOU! 

DONATED ITEM:  DESCRIPTION, SPECIAL CONSIDERATIONS 

 EXPIRATION _______________   DONOR’S ESTIMATED FAIR MARKET VALUE $ ___________________ 

____________________________________________________________________
Signature          Date 

ignature Date
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