
 

 

Name of Donor (First/Last Name or Business (as it should appear in catalog)    
_____________________________________________________________________________________________ 
 
Address________________________________________________________________________________________________ 

City_________________________ State _________ Zip_______________ Phone ___________________________________ 

I prefer to give a financial donation of:   $_____________ 
 
Gift & Item Description (as it will appear in catalog and list any limitations)_________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
Value $ ________________________________________(please estimate if you are unsure). 

Contact Name _______________________________________ Phone_______________________________________________ 
 
Donor’s Signature ____________________________________ Date _______________________________________________ 

Item Status:     ______ With this contract         ______ Donor will deliver          ______ To be picked up 

WHITE - CCC/CA COPY YELLOW - DONOR (tax) COPY 
Clayton Child Center/Clayton Academy Tax ID # 43-1201644 

Clayton Child Center / Clayton Academy 
13th Annual Let’s Play Auction 
Saturday, February 27, 2010 

CCC/CA AUCTION DONATION FORM 

Clayton Child Center / Clayton Academy 
1414 Bellevue Ave., Saint Louis, MO 63117 

(p) 314/727-2643  (f) 314/727-6381 
www.claytonchildcenter.org 


