
 
Donor Company/Individual's Name: ___________________________________ 
 
Donor Contact Person:_______________________Phone___________________ 
 
Donor Address: ____________________________________________________ 
 
__________________________________________________________________ 
 
City___________________________State______________Zip______________ 
 

 
Item Description:___________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________ Item Value  $____________________ 
 
Solicited 
By:_____________________________Phone:_________________________Date :_____________________ 
 
Date Received:_____________________ 

NOTE: Please turn this completed  record into the Trident Academy Development office no later than Fri-
day, February 19th, along with the donated item/s, images, and/or certificates upon receipt.  It is vital that 
this form be properly completed so it can be accurately recorded in the catalog.  All questions and information 
including images can be directed to: Phone: (843) - 884-3494, Fax: (843) 884-1483, Email: 
pheld@tridentacademy.com.   

Trident Academy’s 

Auction 2010 
Saturday, February 27th, 2010 

Blackbaud Grand Atrium, Daniel Island 
 

Catalog Data Form 
 

Please return completed form and item/s to the TA Development Office by 
 Friday, Feb. 19th 


