
SAINT LOUIS CHURCH    CLARKSVILLE PICNIC 

 SILENT AUCTION DONATION PLEDGE FORM  

 

DONOR INFORMATION 

First Name: ____________________________  Last Name: _________________________________________ 

Salutation:  Mr. (  )  Mrs. (  ) Miss (  )  None (  )  Other _______________ 

Company: _____________________________   St. Louis Parishioner (  ) 

Address: ____________________________________   City, State, Zip: _______________________________ 

Preferred Phone Number: ___________________________ Email: _______________________________________ 

Preferred Method for Winner to Contact You (if applicable): _____________________________________________ 

Name to appear in the Silent Auction Program: _________________________________________________________ 

 

DONATION INFORMATION             

Please list all items or services pledged with a brief description, estimated value and item donation method. 

Options for Item Donation Method: 
A. Gift Certificate is enclosed with this form 

B.  Item will be mailed or delivered to the St. Louis Parish Office. (See below for address. Please contact 

Parish Office for hours at 410-531-6040.) 

C. I would like a member of the Silent Auction team to contact me to arrange pick up of item(s). 

D. Item needs a gift certificate to be created by the Silent Auction Team. 

1. _______________________________________________________________________________________

__________________________________________________________________ Estimated Value:  $________ 

Please Circle Donation Method (see above for options):  A B C D 

2. _______________________________________________________________________________________

__________________________________________________________________ Estimated Value:  $________ 

Please Circle Donation Method (see above for options):  A B C D 

3. _______________________________________________________________________________________

__________________________________________________________________ Estimated Value:  $________ 

Please Circle Donation Method (see above for options):  A B C D 

 

OTHER COMMENTS OR SPECIAL INSTRUCTIONS: ________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Please note all donations must be received by Sunday, June 12th. 

 
 

Please return this form to: 

St. Louis Church 

12500 Route 108 

Clarksville, Maryland 21029 

 

Fax to St. Louis Church 
 

410-531-6191 

Questions? 

Cele Daub (410) 531 2702 

cmdaub@yahoo.com 

Robert Mayer (410) 480 1645 

Bucsbari2@aol.com 

 
 

Thank YOU FOR YOUR DONATION! 
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