
Acknowledgment of Receipt of Donated Items to 

Gateway Gala - March 13, 2020 

Donor’s Name and Place of Business: 

Donor’s Address, Telephone Number & Email: 

Description of item(s) contributed to Charleston Day School and Estimated Value: 

Do any restrictions apply? If so, please explain: 

CATEGORY (Please check one) 

Sports & Entertainment Getaways Dining & Gourmet 

Professional Services Retail    Health/Fitness 

Home & Garden 

Kids & Family  

GIFT CERTIFICATE (if applicable) 

 Attached Please create a gift certificate for my item/activity 

METHOD OF DONATION AND DELIVERY – All items must be received by February 14, 2020 

  I will mail/drop my item and/or gift certificate to: 
Charleston Day School 
Attn: Advancement Office 
15 Archdale Street 
Charleston, SC 29401 

  Please pick up my donated item on  

Donor’s Signature: Date: 

All contributions are tax deductible as allowed by law. Charleston Day School acknowledges that it did not provide to the donor any 
goods or services in consideration of this gift. The Internal revenue Service advises that the contributor should estimate the fair 
market value of any gift-in-kind contribution. Tax ID # - 57-0524184 
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