
G R E E N W O O D S C H O O L

1. CONTACT INFORMATION

Greenwood Representative: 

Donor/Business Name: 

Address: 

City: State: Zip: 

Telephone: Cell Phone: 

Email: Fax: 

Donor/Contact Name (please print): 

Donor/Contact Signature: 

2. ITEM or SERVICE DONATED: VALUE: $ 

Expiration date: (Expiration date is June 7, 2011 unless otherwise stated.)

Other restrictions, if any: 

3. PLEASE CHECK ONE OF THE FOLLOWING:

☐ Use the enclosed gift certificate

☐ Use this form to create a gift certificate

☐ Item(s) will be dropped off at Greenwood School with this form

☐ Item(s) will be dropped off at Greenwood School by May 8th, 2010

Auction Donation Form
Your early response is greatly appreciated. Thank you for your donation.

With sincere gratitude on behalf of the children of Greenwood School
17 Buena Vista, Mill Valley, CA 94941

www.greenwoodschool.org      415. 388.0495
non-profit tax id: 68-0310759
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