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Santa Clara University Catala Club

IN KIND DONATION

TO: CATALA CLUB TREASURER

DATE:

DONOR’S NAME:

STREET ADDRESS:

CITY:

STATE:

ZIP CODE:

TELEPHONE NUMBER:

REASON FOR DONATION: (identify fundraiser or project)

VALUE:

e Attach supporting documentation — Copies of receipt(s) or invoices of work.
Please retain original receipt(s) for your tax purposes.

* Make copies for your records

e Provide original to Treasurer:

BC Gibbons

1050 Portland Avenue
Los Altos, CA 90024
408-718-6517
mbkgibbons 1 @comcast.net
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