
Zion Celebration  DONATION REQUEST
Fundraising Auction, Saturday, May 30, 2009

Donated by:

Individual Company

Name of Individual or Company: ___________________________________________________________

Address: ______________________________________________________________________________

City, State & Zip : _______________________________________________________________________

Phone: _______________________ Fax: ______________________ E-mail: _______________________

Signature of Donor: ___________________________________    Date: ___________________

Item or Service is:  Merchandise                  Gift Certificate               Cash Donation

Item or Service Name: _________________________________________
Detailed description (Include expiration dates and restrictions)

_____________________________________________________________________________________

_____________________________________________________________________________________

Value: ___________________________________  

Please indicate how your donation will be received:  (check one)

Item is enclosed or attached Donor will deliver to Zion by Friday, May 8th

Zion to arrange for delivery of item Donor will mail to Zion by Friday, May 8th

Gift Certificate needed (Zion will provide)

If you have any questions, please contact 
Sharon Nelson at (714) 535-3600, ext. 150 / snelson@zionanaheim.org or 

Susan Chinn at (714) 743-4993 / schinn@sbcglobal.net.

Zion Lutheran School


