
 
ST. FRANCIS OF ASSISI PARISH SCHOOL 

525 W. Vista Way, Vista, CA  92083 
Phone (760) 630-7960 Fax (760) 726-2910 

 

GOLF TOURNAMENT DONATION FORM 
Tax ID # 27-3859494 

 
 

DONATED ITEM _________________________________________________________ APPROX. VALUE __________________ 
 
DONOR’S NAME ____________________________________________________________________________________________ 
 
ADDRESS __________________________________________________________________________________________________ 
 
CITY ___________________________________________________  STATE __________________  ZIP _____________________ 
 
PHONE (_____) ___________________________________________  FAX (_____) ______________________________________ 
 
HOW WOULD YOU LIKE YOUR NAME/BUSINESS LISTED? ______________________________________________________ 
 
CONTACT NAME AND PHONE ___________________________________________________________  (_____) ____________ 
 
 
 
ITEM DESCRIPTION OR DETAILS _____________________________________________________________________________ 
 
 
RESTRICTIONS / EXPIRATION DATE __________________________________________________________________________ 
 

 
→Please submit a business card or company logo for the tournament  program book! ← 

 
 
 
 
If you would like to provide a gift certificate, but don’t have one, we will be happy to create a customized professional certificate for 
your convenience. 
 
DELIVERY OF CONTRIBUTION: 
 
_________  Donor will deliver item(s) by (date)______________ 
 
_________  Donor requests item(s) picked up on (date)______________ 
 
 
 
Please mail items to:  St. Francis School 
    Attn. Golf Committee 
    525 W. Vista Way 
    Vista, CA  92083 
    (760) 630-7960 
    fax (760) 726-2910 
 
St. Francis of Assisi Parish School reserves the right to combine, separate or hold items for upcoming fund raising events which may 
be deemed more appropriate.  Thank you for supporting your community. 
 
Donor Signature ______________________________________________  Date ___________________ 
 
Solicitor Name _______________________________________________ 

DATE RECVD 
 
 
PDS __ TX__ 
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