
 
 

 

1527 Fremont Avenue, South Pasadena  CA  91030 

Tel:  (626) 799-8908    Fax:  (626) 799-0423    Tax ID# 95-1809567 

www.holyfamily.org 

 

AUCTION – PROCUREMENT ● TRIBUTE/ADVERTISING ● CASH DONATION 

 
 

Donor Name:   
 Name (and/or company name) as you would like it to appear in the program 
 

Contact Name: _______________________________________________  Phone:  (               )  
 
Address: _______________________________________________  Email:    
 
City, State, Zip: _______________________________________________  

 

 PROCUREMENT ITEM 

 
 Item: _______________________________________________  Value: $__________________________________ 
 
 Description: _________________________________________________________________________________________ 
 
   _________________________________________________________________________________________ 
 
   _________________________________________________________________________________________ 
 
 Restrictions: _________________________________________________________________________________________ 
 
 
 Item Status: ________ Turned-In ________ To Be Delivered  ________ To Be Picked-Up 
 
 Comments: _________________________________________________________________________________________ 

 

 TRIBUTE/ADVERTISING  - Yes, I would like to advertise in the Auction Program Book and have my name and/or company name listed on  

                     the Holy Family Auction website. 
 
 _____ Full Page Outside Back Cover   $1,000  _____ Full Page   $500  _____ Quarter Page/Business Card   $200 
 
 _____ Full Page Inside Front or Back Cover   $750 _____ Half Page   $350 
 
   I am interested in online advertising (logo and website link).  Please have someone contact me.   
  
 Comments:            _________________________________________________________________________________________ 
 

 CASH DONATION Amount: $______________________ Received: ________________________  

 

Method of Payment: 

 

 Credit Card    VISA   MASTERCARD 

 
 Credit Card #:  _________________________________________  Exp. Date:    
 

 Check enclosed. Please make check payable to: Holy Family Church 

 
Donor Signature:   Date:   

 
Procurer Signature:   Date:   
            
 

For Office Use Only 
 
 
Category   
 
 
Item #   
 
 

Received   


