: There’s No Place Like CMA PO ZM
March 16, 2019 AM '

AUCTION DONATION FORM

DONOR INFORMATION ‘
DONOR NAME OR COMPANY (TO APPEAR ON TABLE SIGNAGE)

DONOR ADDRESS CITY ST ZIP
CONTACT PERSON TITLE
CONTACT ADDRESS

CONTACT PHONE NUMBER

CONTACT EMAIL

DONOR'’S SIGNATURE (REQUIRED) DATE

ITEM INFORMATION ‘

ITEM/SERVICE DESCRIPTION (AS TO APPEAR IN CATALOG): INCLUDE ANY RESTRICTIONS ON TRIPS, TICKETS, AND TRAVEL,
SIZE, COLOR AND/OR OTHER INFORMATION TO ENSURE PROPER UNDERSTANDING OF DONATED ITEM.

RESTRICTIONS

EXPIRATION DATE: VALUE $:

AUCTION ACQUISITION

____Item delivered with form.

____Donation will be delivered to Children’s Museum of Atlanta by February 9, 2019
____Please create a certificate for me for this item. (Full description must be included above)
__Please have a representative contact me about acquisition.

Please retain a copy of this form for your records. Children’s Museum of Atlanta is a 501(c)(3) organization.
All donations are tax-deductible to the extent permitted by law.
Our tax ID number is 58-1785484.

Internal Use Only:

Solicited by: Form Received:

Please Mail or Fax Completed Form To:
Laura Halad — Manager of Donor Engagement
Children’s Museum of Atlanta - 275 Centennial Olympic Park Drive NW < Atlanta, GA 30313
Phone: (404)527-5908 Fax: (404)223-3675

Thank you for your support!




