
SPRINGAPALOOZA DONATION FORM 

732 Indian Trail-Fairview Road 

PO Box 1460 

Indian Trail, NC 28079 

katie.calloway@fbcit.org 

shea.braswell@fbcit.org 

704.882.3375 x7911 

501(c)(3) - ID # 56-1381354 

 

FOR OFFICE USE ONLY     ___________________________ 
                                             Date Rec’d 

 
_____________    ____________________________ 
Item #                      Section 
 
Data Entry Completed: ______________________ 
 
Picture Taken:   N   Y Date: ________________ 

DONATION INFORMATION 

Item _________________________________________  Date _________________  Value (Retail) $_________________ 

Donation Is:  Certificate –     Enclosed    MCA creates certificate    Needs to be picked up 

Donation Is:  Physical Item –     Accompanies Form    Will be delivered on: _________________    Needs to be picked up 

Donor will provide promotional material for display at the Auction.   No   Yes   (include promotional material with item) 

Description of Item (Catalog descriptions will be written from this information. Please list specific “selling” points.) 

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  
 

Restrictions? 

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________  
 

DONOR INFORMATION 

Donor Name or Company ___________________________________________________________________________ 

Contact Person __________________________________________________   ANONYMOUS? 

Mailing Address ___________________________________________________________________________________ 

City __________________________________________________________  State ____________  Zip ______________ 

Phone ____________________________  Email _________________________________________________________ 

THANK YOU FOR SUPPORTING METROLINA CHRISTIAN ACADEMY! 
As a ministry of FBCIT, MCA is a 501(c)(3) non-profit organization, making all contributions tax-deductible to the full 
extent allowed by law.  Tax ID # 56-1381354.  For more information about Springapalooza, please check webpage: 

www.metrolinachristian.org/support-mca/springapalooza 


