
Item Name:  __________________________________________________________________________________________

Value as Stated by Donor (for tax purposes for CCA):  _____________________________________________________

Description of donation for catalog:  _____________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Restrictions (i.e. number of persons, excluded dates, expiration date, other limitations or comments):  ___________________

_____________________________________________________________________________________________________

Certificate:   Included with form       Donor will send by ____________       Arrange pick-up           Please print 

Item :  Received      Donor will deliver by  _______________          Arrange pickup

Donation Information

Donor Information

Business or Individual’s Name:  ________________________________________________________________________

Address:  ____________________________________________________________________________________________

City, State, Zip:  _________________________________________________________  Fax:  _______________________

Preferred Phone: ______________________________         Cell Home          Work

Email:  ______________________________________________________________________________________________

Contact person if donor is a business:

Name:   __________________________________________  Phone: ____________________________________________

Email:  ______________________________________________________________________________________________

Solicitor (if different than donor)

Name:  ______________________________________________________________________________________________

Preferred Phone: ______________________________         Cell Home          Work

Email:  ______________________________________________________________________________________________

Donor Signature:  ___________________________________________________  Date: __________________

Catholic Charities Atlanta is a 501(c)3 organization. For tax purposes, the fair market value of your donation may be tax deductible.

Please return this form by April 17, 2016 to: Catholic Charities Atlanta, 2401 Lake Park Drive, SE, Smyrna, GA 30080

Fax: 404-920-7756 or Email: to soiree@catholiccharitiesatlanta.org

For  more information on the 2016 Soirée, please contact Julia Bacce-Moseley, Special Events & Community Outreach Coordinator, 

at 404-920-7757 or jbacce@catholiccharitiesatlanta.org.

In-Kind Donations

Saturday, April 30, 2016
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