
EVENT IN KIND 

Donation Intake Form 
 

Donations are tax deductible, Tax ID#95-2056632 
 

Cash and/or Item Donation Information: 
□ Cash Amount   $______ Check Amount $__________  Check #  ________Date of donation__________ 

□  Item _________________________________________________  Value* ______________________ 

                           *This information required by Federal law 

Description of item  _______________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

 

Limitations (number of persons, time of year, excluded dates, etc.) __________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

Is a Gift Certificate:    □ Required?            □ Attached?            □ BDHS to provide?     
 

Donation will be delivered by ______________________________________________  When? ___________________ 

 

Donation will be picked up by ______________________________________________ When? ___________________ 

 

Event Information: 
□ Cardinal Event        □   Gala Dinner & Auction   

□ Golf Tournament       □  Other _____________________________             

Donor Information: 
 

Donor name ____________________________________________________________________________ 

  Please print                                                                         Do you wish your donation to remain anonymous?     □ Yes      □ No 

Donated by    □ Individual  □ Business        Bishop Parent   □     Bishop Alumni   □     Bishop Vendor  □     Bishop Friend  □ 

 

Address ________________________________________________________________________________ 

                                Street                                                                                                                                   Suite or Apt. Number 
              ________________________________________________________________________________ 

                                City                                                                                                            State                                                 ZIP code 

 

Contact person ______________________________________________    __________________________ 

                                       Please print         Phone 

 

 Donation solicitor:  Name ________________________________________Phone __________________ 

Bishop Parent   □     Bishop Alumni   □     Bishop Friend  □ 

 Bishop garcia diego high school. . 4000 la colina rd. . Santa Barbara, ca  93110   

805/967-1266                     FAX 805/964-3178 
 

White: BGDHS - Advancement office                      YELLOW: Event                    pink:  donor 


