
BAY SPLASH 2009 
Live &  

Silent Auction 
 Donation Form 

 
 

4TH ANNUAL BENEFIT FOR THE BAY SCHOOL OF SAN FRANCISCO  
SUPPORTING FINANCIAL AID & ACADEMIC PROGRAMS 

 
Date of Donation: _________  Solicitor’s Name (If applicable): __________________________________  
 
Donor Information:  Contact Name __________________________________________________________ 
 
Name of Company _________________________________________________________________________ 
                                                                                                                                   
Mailing Address _____________________________________________________________________________                   
 
City ____________________________________  State________________ Zip___________________________                   
 
Phone _______________________  Email_________________________________________________________  
 
Signature _____________________________________________________ Title _________________________ 
  
 
Donation Information: Description of Item below:                                        Retail Value:  $_________                    
 
________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________ 
Restrictions on Donation (such as expiration date or exclusions):  
 
________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________ 
 
Donation Attachments: Submit for Catalogue  
(check all that apply):  
o Digital Photo (email: jenglert@bayschoolsf.org) 
o Business Brochure/Menu of Services  
o Website link                                                                                                                                              
 
Send your tax-deductible donation with this form to: 
 

 

BAY SPLASH 2009 EVENT:  SATURDAY, APRIL 18TH   5PM – MIDNIGHT 

THE BAY SCHOOL OF SAN FRANCISCO  35 Keyes Avenue, San Francisco, CA  94129-1736    
Janette Englert    jenglert@bayschoolsf.org    415.561-5800 x114     www.bayschoolsf.org 

TAX ID #943266229 
Donations are tax deductible 
as allowed by law. Donors, 
please keep a copy of this 
form for your tax records. 

Use “tab” key to get to 
each blank; type in 
your information; print 
and drop off with your 
donation at the Bay 
School front desk or 
mail as noted below. 
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