
 
 
___Corporate 
___ Individual 
___ Foundation 

Holy Trinity Catholic School 
&the Friends of Holy Trinity Catholic School, Inc. 

BLUE & GOLD EVENT 
Donor Form 

Non-profit 501(c)(3) 
organizations 

Phone: 214-526-5113 
Fax: 214-526-4524 
www.htcsdallas.org

www.friendsofhtcs.org 
   
Name on all publicity: 

________________________________________________________________________ 

Contact Name: ___________________________________________________________ 

Address: ________________________________________________________________ 

City: _________________________________ State: __________ Zipcode: __________ 

Business Phone: ________________________ Home Phone: _________________ 

Fax: _________________________________ Email: ________________________ 

 

Description of Donation: ___________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Retail Value: $_____________________ 

Restrictions, if any: _______________________________________________________ 

________________________________________________________________________ 

Expiration date, if any: _________________________________________ 

Donor’s signature: ___________________________________ Date: _____________ 

Solicitor: _______________________________ Phone number: _________________ 

 
  _____ Merchandise Attached   _____Gift Certificate Attached 

  _____ Donor will mail/deliver   _____ Call donor for pick-up 

 
 
 

Holy Trinity Catholic School  3815 Oak Lawn Avenue  Dallas, Texas  75219 

 

http://www.htcsdallas.org/
http://www.friendsofhtcs.org/

