
APPROXIMATE RETAIL VALUE OF DONATIONS: $ ___________________________________________  EXPIRATION: ___________________________________________________

TITLE OF ITEM TO APPEAR:  ____________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

ITEM DESCRIPTION  ____________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

SPECIAL INSTRUCTIONS OR RESTRICTIONS:  __________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

DOES YOUR ITEM NEED PICKED UP?

          NO, ITEM IS ENCLOSED

          NO, I WILL DROP OFF AT THE SCHOOL OFFICE ON __________________________________________________(date)

          YES, PLEASE PICK UP ON _____________________________(date) at _____________________________________(time)

 at _____________________________________________________________________________________________________(location)

P L E A S E  P R I N T  C L E A R L Y

DONATED ITEM _________________________________________________________________________________________________________________________________________________

DONATED NAME OR COMPANY _______________________________________________________________________________________________________________________________

NAME (AS IT IS TO APPEAR IN PROGRAM) _____________________________________________________________________________________________________________________

ADDRESS _______________________________________________________________________________________________________________________________________________________

CITY ____________________________________________________________  STATE _________________________________ ZIP __________________________________________________

PHONE ___________________________________________________________________  EMAIL ______________________________________________________________________________

PARENTS’ ASSOCIATION CELEBRATION FUNDRAISER 
Attn. Celebration Co-Chairs Catey Scanlon & Dunja Augustin
St. Hilary School: 645 Moorefield Road, Fairlawn, OH 44333 

p: 330.635.4378  I  p: 330.338.1583
St. Hilary School is a non-profit organization. 

Tax ID #34-0893059 

MARDI GRAS

St. Hilary School 

February 28th, 2025

Celebration 2025
DONATION COMMITMENT FORM

On behalf of St. Hilary School, we express our graditude for your support!

(Please provide an email address in order to receive a tax donation receipt.) 

This tax-deductible donation becomes the property of St. Hilary School and is offered for sale at an auction, the proceeds of which benefits the St. 
Hilary School. In accordance with Section 170(f)(8) of the Internal Revenue Code we herewith certify that St. Hilary School did not provide any goods 
or services in consideration, in whole or in part, for this donation. All items must be received prior to January 30, 2025 in order to be sold at our 
annual fundraising event on February 28th, 2025. Thank you for your generosity!

Please return the Donation Commitment Form to the below address prior to January 30, 2025.

School
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