
 
 

Celebration of Faith Donation Form 

 
We are honored to support the LCS Celebration of Faith Dinner Auction with the following gift(s). 

 

Name / Company Name:             

Contact Person:              

Address:                

City / State / Zip:              

Phone:      Email:          

Item(s) to be donated. 

Please include any restrictions or expiration dates and retail value for each item. 

 

1.           Value $   

 

2.           Value $   

 

3.           Value $   

 

Please Select One:  

 ___ Gift Enclosed  

___ Will drop off at Lafayette Christian School by ______________ (Date) 

___ Please have someone pick the item up on __________________ (Date) 

___ Please have the school provide a gift certificate for the item 

 

Please send response to:  

Attn: Celebration of Faith     E-Mail: COF@lafayettechristian.org 

Lafayette Christian School    Telephone: 765-447-3052 

525 N 26
th

 Street     Fax: 765-448-1850 

Lafayette IN 47904     Website: www.lafayettechristian.org/cof.cfm 

 

 
For Office Use:   

 Received by: ____________________  Date Received: _________________ 

Gift Category: ___________________ 


