
Auction Donation Form

Donor: ____________________________________________________________________________________
Please print your name as you wish for it to appear in formal recognition

 

Mailing Address: ____________________________________________________________________________
 

City/State: _________________________________________________   Zip: ___________________________

 

 

Description of Item(s): _______________________________________________________________________

__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 

Fair Market Value: _____________________ Expiration Date: _______________________

Conditions or Limitations: ____________________________________________________________________

The Winston School San Antonio gratefully acknowledges your generous support. We are an IRS 501(c)(3) Public Charity EIN 74-2529262. 
Contribution are deductible as permitted by tax regulations. A copy of this donation form will serve as your tax record. 

Donor Signature: _____________________________________________  Date:____________

Have Questions?
Contact Bianca Flores, Executive Assistant 

Phone: 210-615-6544
Email: bflores@winston-sa.org 

Return Form by mail: 
The Winston School San Antonio

Attention: Auction & Gala
8565 Ewing Halsell Drive, San Antonio, TX 
78229 

www.winston-sa.org

30 

Yea

rs 

of 

Wins

ton

Phone Number: _______________________  Email: _______________________________________________

Contact Name/Title (business donors):___________________________________________________________

Call to make arrangements for pick-up To be delivered on or before March 21, 2025 

This form may be used as a certificateItem included with donation form
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