
  EAST GAT E EL EMENTAR Y SCH OOL PTA  AUCT ION  
          4255 153RD AVE SE, BELLEVUE, WA 98006      (425) 456-5100 
 
 

 

Item is enclosed          Item Pick-up must be arranged          Donor will deliver          Gift Certificate attached         Gift Certificate needed          Cash Donation 

 Please Return the top two copies of this form, white and yellow, with your donation.  Keep the bottom, pink copy for your records. 

 Your donation may be tax deductible.  The PTA’s Federal Tax ID number is 91-1069807.  Thank you for your support.  
 Seller’s responsibility is expressly limited to amount paid by purchaser.   
      Procured by: ___________________________ Phone: ________________ 
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FOR OFFICE USE: 
Item #:                                 Cat. #: 

Donor Name for Catalog:                                                                                               Donor’s Signature:                                                                              Date: 

Address:                                                                                                                            

Contact name:                                                                                                                  Phone number: 

Item Name: Donor Stated Value 

$ 
Item Description for catalog – include any restrictions, number of persons, days/nights, etc. 
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