
BLESSED MICHAEL MCGIVNEY PARISH

DINNER,  RAFFLE & SILENT AUCTION

2026 FALL FUNDRAISER
Sunday, October 11, 2026  |  1-5PM  |  The New Haven Lawn Club

Be creative on auction acquisitions - a certificate to your favorite
restaurant or spa, children’s activities, a catered dinner in your home,

beer or wine making classes, jewelry, handmade items, etc.
Items needed by October 1.

AUCTION ACQUISITION AGREEMENT

Name of Donor/Business: ________________________________________

Owner / Manager: _______________________________________________

Address: _______________________________________________________

Phone: _________________________________________________________

I understand that gifts made to Blessed Michael McGivney Parish are tax deductible to the extent permitted by law.

Email: _________________________________________________________

Description of Item or Service (please be as detailed as possible :
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________

Estimated Value: $_______________________________________________

Committee Member Name: _______________________________________

Signature: ______________________________________________________

Any questions regarding donations should be directed to Bob Goossens at 203-996-9242 or info@newhavencatholic.org.
Mail to 9 Eld St, Attn: Fall Fundraiser, New Haven CT 06511, or drop in offertory basket in envelope marked “Fall Fundraiser”
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