
DONATION FORM 

ADVERTISEMENT  
 

 Full Page Ad ($200)____ Half Page Ad ($100)____ Quarter Page Ad ($50)____ Business Card Ad ($25) _____ 

 

INVITATION 
 

_____ I would like to attend the 2013 Legacy Gala. 
Please send an invitation to the above address. 
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St. Mary’s Catholic School   14601 E. Fourth Ave.  Spokane, WA  99216-2194 Phone 509-924-4300 Fax 509-922-8139 
www.stmarysspokane.org   

Donor’s name as it is to appear in the catalog __________________________________________  

Contact Person __________________________________________________________________    

Address _______________________________  City ________________  State _____ Zip ______  

Phone ________________________________  Email ___________________________________    

 

Item Description for catalog *PLEASE LIST ANY RESTRICTIONS*  _______________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 

Item Value : *REQUIRED* __________ 

 
Please check appropriate category: 
 Merchandise  _____ Cash Donation  ______ Dinner/Party  _____ Gift Certificate ______  
                   Donor Provides _______  
             St. Mary’s Provides _______ 

ST. MARY’S CATHOLIC SCHOOL 

LEGACY GALA 
 
 

 

Saturday, April 20, 2013 
Mirabeau Park Hotel 

 

Family Night Carnival 
Friday, May 10, 2013 


