
AUCTION CONTRIBUTION FORM

Item or Service Donated

B E A C O N  H I L L  C L A S S I C A L  A C A D E M Y

M a r c h  2 9 ,  2 0 1 9
G A L A  A U C T I O N  F U N D R A I S E R

Value ($)

Description

Donor’s Signature Date

Please describe all pertinent data regarding the donation.  If donating a service or

an accomodation include date, time and location.  Please attach related material.

Beacon Hill Classical Academy | 2304 Antonio Ave. | Camarillo, CA 93010

www.beaconhillclassical.org | 805-389-6581 | Tax ID # 27-0377436 

Contact Person Title

How donor is to be listed in the program

Address Phone Number

City Postal CodeState
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