
Name: _________________________________________________________________ 

Contact Name (if a business): ______________________________________________ 

Daytime Phone: (________) -- _________ -- ______________ 

Donation: ______________________________________________________________ 
 
_______________________________________________________________________

_______________________________________________________________________

  
Retail value: $______________

Additional information / stipulations / expiration date: _________________________
                                                                                          
________________________________________________________________________         

____ Enclosed you will find a gift certificate.

____ I will mail/deliver my item to The School.

____ The item should be picked up by a volunteer.

PLEASE RETURN FORM to:
The Advent School, Attn: Katie Dearing

15 Brimmer Street, Boston, MA 02108
Telephone: (617) 742-0520 ext. 18

FAX: (617) 723-2374

The Advent School’s Tax ID Number is 04-2304521

evening@ the museum
saturday april 9, 2011

The MIT Museum, Cambridge
imagine  -  innovate  -  inspireDONATION FORM


