
 
 
 

Holy Name of Jesus School Gala Donation Form 
 
 
 

  I (We) would like to donate the following item(s) in support of Holy Name of Jesus School , a 
501 (c) 3 non-profit organization (Tax Number provided upon request.) 

 
 

Name:_________________________________________________________ 
 
Donor Company/Organization: _____________________________________ 
 
Address:  ______________________________________________________ 
 
City:  ____________________________ State:  ______ Zip:  ____________ 
 
Telephone:  _______________________ Email:  _______________________ 
 
Donated Item(s):  ________________________________ Value:  _________ 
 
Donated Item(s):  ________________________________ Value:  _________ 
 
Donated by:  ___________________________________   Date:  __________ 
 
 

Please Specify Delivery Method 
 

Item(s) will be delivered to Holy Name of Jesus School by:  ______________________ 
 
Items(s) should be picked up on:  ___________________________________________ 
 
 

Please contact Jennifer Kelemen at (717)-545-0803 or hnjgala2012@verizon.net with any 
questions. 

 
Holy Name of Jesus School  

Attn: Gala Sponsorship Committee 
6190 Allentown Boulevard 

Harrisburg PA  17112 
 

 
PLEASE RETAIN A COPY OF THIS FORM FOR YOUR RECORDS TO DOCUMENT 
YOUR CHARITABLE CONTRIBUTION.  CONSULT YOUR TAX ADVISOR FOR 
RULES OF DEDUCTIBILITY. 

 


