
ITEM/SERVICE DONATION INFORMATION

Donor or Company Name:
____________________________________________________________________

Contact Name:
_______________________________________________________________________________ 

Address:
_____________________________________________________________________________________ 

Phone: __________________________________ Email: ______________________________________________

ITEM TO BE DONATED: Please describe item or service to ensure proper understanding
of the donated item, and include any special instructions or restrictions:
______________________________________________________________________________________________

ITEM VALUE (fair market): $ __________________

◦ My donation is enclosed
◦ My donation will be delivered to Holy Trinity by the January 31 DEADLINE.
◦ Please contact me about pickup of my donation by the January 31 DEADLINE.

CASH DONATION INFORMATION: I would like to make a tax- deductible donation to benefit
Holy Trinity Catholic Schools in the amount of $_____________________

___ Cash  ___ Check Enclosed  ___ Credit Card (circle one: Visa /MasterCard/Amex/Discover)

Credit Card Number _______________________________ Code ___________ Exp Date _____________

Name on Card ____________________________________

Signature _______________________________________________  Date: _________________________

NAME AND GRADE OF STUDENT COLLECTING DONATION __________________________________ 

Coastal Charm
2 0 2 5  S I L E N T  A U C T I O N  &  D O N A T I O N  F O R M

Holy Trinity Catholic School
301 South Second Street * Bay St. Louis, MS 39520

(228) 467-5158
Donations are tax deductible as permissible by law. HTCS is a 501 (c)(3) organization.

TAX ID 64-0585158 
** We kindly ask that you return this form with your donation by January 31, 2025.

https://www.holytrinitybsl.org/giving/coastal-charm


