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I t em ( s)  D on a t ed  

   This form to act as Gift Certificate ¥ Exp. Date: ___ /___ /___ 

   Donated item accompanies form  

   Donor will deliver donation to school Or arrange a pick up 
   
 Amount Per Item/Unit:____________________  
 

I t em  D escr i pt i on  
Please print a complete description of your donated item:  
 
Qty:____________________ Description:____________________________________________________________ 
 

 

Ca t a l og  Ad   (Submit as JPEG via email to bcheema@gatewayhigh.org) 

 YES, I am interested in an ad in the Auction Catalog distributed to over 400 Gateway families and guests.  
 

Ad  si zes a n d  fees  
 Business Card Ad Ð 2" x 31/2" $50 or FREE with donation of $200-$499  

 Quarter Page Ad Ð 31/2"w x 41/2"h $100 or FREE with donation of $500-$749   

 Half Page Ad Ð 71/2"w x 41/2"h $200 or FREE with donation of $750-$999  

 Full Page Ad Ð 71/4"w x 91/2"h $500 or FREE with donation of $1000 or more 
 

Pa ym en t  i n fo r m a t i on  
 Check payable to: Gateway High School Total Amount:  _______ 

 
 MasterCard Visa       Card Number: ___________________________Exp: ______ Signature:____________ 

  
Name as it appears on card: _____________________ Date:____________ Phone number:__________________  
 
Zip Code: ______________ 

Donor/Business Name: ___________________________________________________ 
 
Business Contact: _______________________________________________________ 

Address: ______________________________________________________________ 

City: ______________________  State: ____ Zip:______________________________  
 
Phone:______________________Email:____________________________________ 
  
Website:_______________________________________________________________ 

DonorÕs relationship to Gateway: ____________________________________________ 

Solicitors name: _______________________________________ 

 

 
    
 

 

 


