The Germantown Community Scholarship Fund's

onual Dinnev&Gye tion

February 2,2012

Yes, | would like to support the Annual Dinner & Auction:

Donation of an auction item; i.e. services, products, tickets to an event or experience

Description of Donation:

*GCSF-

GERMANTOWN

COMMUNITY Value of Item:
SCHOLARSHIP
Funp, INcC.

|:| I'would like a GCSF committee member to arrange pick-up of my donation.

Please accept my Cash Donation $ toward: (please check one)
|:| Endowment Fund |:| Dinner & Auction Costs
|:| Scholarship |:| Where needed most

Sponsorship Opportunities for the 2012 GCSF Dinner & Auction
|:| Premier Sponsor(s): $5000
|:| Silver Gavel Sponsor(s): $2500
Major Themed Sponsorships:
|:| Wine Tree Raffle: $1000

|:| Silent Auction Room: $1000
|:| Student-crafted Items Showcase: $1000

Calendar Basket Raffle:
|:| Calendar Basket: $300 minimum

Presenting Sponsorships: Donation of Item(s) / unspecified $ amount

|:| Dessert

D Student Art Note Cards
I:l Tropical Theme Enhancements

Please make checks payable to Germantown Community Scholarship Fund, Inc.

Name: ‘
First

Last

Company Name:

Address: City: State: Zip:
Day Phone: Evening Phone: E-mail Address:
CHOOSE RESPONSE METHOD:
Mail this form along with your donation to: or Electronic Replies:
Germantown Community Scholarship Fund, Inc. FAX this form to: 262-677-0446
ATTN: Nealy Fraser E-mail: auction@germantownscholarship.org

N112W18518 Mequon Road, Suite A

Germantown, WI 53022
Questions:

Contact Carol Miller, 414-791-5105 or Deb Stresing, 414-690-0158 or auction@germantownscholarship.org

NOTE: The Germantown Community Scholarship Fund, Inc. is a 501(c)(3) charitable organization as determined by the Internal Revenue Service;
therefore your donation may be tax deductible as allowed by law. Financial statements are available upon request.
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