SPRING FUNDRAISER ONLINE DONATION FORM

Revised 8/17/2011

ST. MARGARET’S EPISCOPAL SCHOOL
31641 La Novia = San Juan Capistrano CA 92675 * Tel. (949) 661-0108, Ext. 688 = Fax (949) 240-7398

St. Margaret’s is a non-profit organization. Federal Tax ID #95-3408913.

DONOR INFORMATION

[] SMES Parent [] SMES Class/Grade-Level Basket ] SMES Faculty/Staff [] SMES Division [] Business

Donor Name (Mr./Mrs./Dr.):
Donor Recognition Name (4!l publications):
Mailing Address:

Email Address: Phone No:
ITEM DONATION INFORMATION

Item Name:

Detailed Description of Item (List all restrictions and any black-out dates.):

Expiration Date:
(If no date is given, item will be valid for one year from date of event.)

Fair Market Value (Required): $

Gift Certificate: [ ] Enclosed is a gift certificate [ ] Make a gift certificate for me [ ] Pick up gift certificate
OTHER DONATIONS

[ ] Faculty/Staff Ticket Fund Donation [ ] Underwriting/Sponsorship Donation
DONATION PAYMENT OPTIONS
Amount $ [] VISA [ ] Mastercard [ ] American Express

Please list Credit Card Number:

Credit Card Expiration Date: 3 or 4 Digit CC Security Code:
Bllllng Address (If different from above).
GENERAL INFORMATION

Please complete the above form for each donation and send to ptf@smes.org. Retain a copy for your records. Thank you!

Office Use Only: Item Tracking Number



mailto:ptf@smes.org

	SPRING FUNDRAISER  ONLINE DONATION  FORM: 
	undefined: Off
	SMES ClassGradeLevel Basket: Off
	SMES FacultyStaff: Off
	SMES Division: Off
	Business: Off
	Donor Name MrMrsDr: 
	Donor Recognition Name All publications: 
	Mailing Address: 
	Email Address: 
	Phone No: 
	Item Name: 
	Detailed Description of Item List all restrictions and any blackout dates: 
	Fair Market Value Required: 
	Enclosed is a gift certificate: Off
	Make a gift certificate for me: Off
	Pick up gift certificate: Off
	FacultyStaff Ticket Fund Donation: Off
	UnderwritingSponsorship Donation: Off
	Amount: 
	VISA: Off
	Mastercard: Off
	American Express: Off
	Please list Credit Card Number: 
	Credit Card Expiration Date: 
	3 or 4 Digit CC Security Code: 
	Billing Address If different from above: 
	Office Use Only Item Tracking Number: 
	Text1: 


