
 

Contact Name:        Contact Title:        

Business Name (if applicable):      Solicitor of Donation (if applicable):     

Address:               

                

Phone #:        Email:         
 
Item description for auction catalog (if a description is not provided, one will be written for you) 
 
 
 
 
 
 
Special instructions, restrictions, and blackout and expiration dates  
 
 
 
 
 
 
Estimated Retail Value: $      
 

PLEASE ENCLOSE THIS FORM WITH YOUR 
DONATION AND SEND TO 

 
 
 
 
 
 
 
 
 
 
 

PLEASE CHECK ALL THAT APPLY 
 Donation enclosed 

Christina Walker 
The Geneva School 
1775 Seminola Blvd 
Casselberry, FL 32707 
Tel: 407-800-5850 (cell)  
Email: cwwalker@genevaschool.org 
Web: genevaschool.org 

 Please pick up the donation 
 I will email or deliver my donation 
 Please create a certificate for my donation 

THANK YOU FOR 
YOUR SUPPORT 

THE GENEVA SCHOOL IS A 501c3 NONPROFIT ORGANIZATION – TAX ID: 59-3195482 
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