
 

 
     

 Donation Form 
 
Item/Service_____________________________________________________________ 
 
Description (please attach any photos, brochures, business card, marketing 
materials, etc.)___________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Retail Value $ ________________   
 
List additional information; such as special conditions and/or terms of donation. 
________________________________________________________________________
________________________________________________________________________ 
 
Donor: _____________________________ Company: __________________________ 
 
Phone _____________________________ E-mail _____________________________ 
 
Address________________________________________________________________
_______________________________________________________________________ 
 City                                  State                                                 ZIP 
 
____ Donor will deliver   When? _________________________ 
____ Committee member will pick up When? _________________________ 
____ Gift Certificate Enclosed          
 
________________________________________________________________________ 
Donor’s Signature       Date 
                          
________________________________________________________________________ 
School Representative Signature (and phone number)  Date 
 

 
On behalf of The Parke House Academy, we would like to express our gratitude for 

your gift.  We sincerely appreciate your contribution towards making our PHA, 
PTC auction a success! 

 
The Parke House Academy’s Parent Teacher Committee is a not-for-profit educational organization under 
IRC 501(c) (3), EIN# 20-1406273. 

The Parke House Academy 
1776 Minnesota Ave 

Winter Park, Florida 32789 
White Copy (pg. 1) - SCHOOL      Yellow Copy (pg. 2) – DONOR 
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