
601 NE Cesar E Chavez Blvd.
Portland, OR 97232 

www.allsaintsportland.com 

 

Telephone: 503-236-6205 

Facsimile: 503-236-0781 

Donor name as it should appear in catalog: 

Contact name for arrangements:  

Estimated value of donation:  
(If there are multiple items please list the value of each)  

Donor address including city, state & zip: 

 

 

Business phone & fax: 

Home phone: 

Email/other: 

Description of donation: 
Include limitations or restrictions, if any.  Catalog description will be based upon this information and may be 
used in our blog.     

Solicitor Name:    Phone: 

Donation: 
 Enclosed or attached 

 Will be mailed or delivered to school by _____________(date) 

 Needs to be picked up by _______________(date) 

 Tangible Item/Merchandise 

 Gift Certificate 

      Donor to provide certificate 

      School to create certificate 

 Cash Donation 

Thank You 
For supporting All Saints School 

Tax ID Number:   

91-1808244 

 
 
 

Signature of donor:    Date:  

 Item Number: 

 Package Number: 

  Certificate Completed 

 Bid Sheet Completed 

School Use Only 

Email question to:  auction@allsaintsportland.com 

Annual Auction Donor Form 

This item is to fulfill the $125 Family Obligation (select type if known) 

Oral Silent Classroom Project Sign-up event 

mailto:auction@allsaintsportland.com?subject=All%20Saints%20Auction
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