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Donor Information

Donor (individual or company) name exactly as it should appear in catalog: ______________________________________________ _______________________________________________________________________________________________________________
Check here if donor wishes to remain anonymous 
 FORMCHECKBOX 
   Donor is:     Business      Parent      Past Parent      Alumni      Staff     Friend

Address: _________________________________________________________ City/State: _______________________ Zip: ________
Email: ____________________________________ Phone: (h)_________________ (w)_________________ Fax: __________________
Contact Person: Dr. / Mr. / Mrs. / Ms. (circle one) __________________________________________    Please send me an invitation  FORMCHECKBOX 

Title: ___________________________________________________________________________

Official thank you for tax purposes to: Dr. / Mr. / Mrs. / Ms. (circle one)

	Donations (item or certificate) 
  Accompanies this form  FORMCHECKBOX 

  Donor will deliver / send: Date_________

  Item to be picked up: Date____________



  Certificate to be made by EMS  FORMCHECKBOX 



	Has this item been donated previously?

Yes                            No
Market Value (or best estimate)

$                .00


Item Information/Description (please list one item per form)

Size/Dimensions/Color/Unique Characteristics:

Expiration Date: 



Specific Restrictions:

Thank you for your tax-deductible gift. Enfield Montessori School (EMS) is a 501-C-3 nonprofit organization, tax ID # 06-0847832.

This donation becomes the property of EMS and is to be offered for sale at the auction, the proceeds of which go to EMS. As the donor of the

aforementioned item, I agree to provide the goods or services promised for the period of one year following the date of the auction, unless another expiration

date is specified above.

Donor’s Signature _______________________________________________ Date _____________

Solicitor ________________________________________Phone _______________Date _________







OFFICE USE ONLY

1 Date Rec ____________

2 Cat Sec _____________

3 Cat /Item #___________

4 Min.Bid ___________.00

5 Min.Raise _________.00

white copy: EMS  yellow copy: EMS  pink copy: donor
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