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Date:

Item Description:

Purpose of Donation:

Value:
(attach purchase receipt or copy of appraisal if available)

Name and Address of Donor:

Telephone:

Email:

Please do not leave or send the item(s) you intend to donate at the Discovery Center at this time.

Thank you for your intent to donate to the McAuliffe-Shepard Discovery Center. By law, all
donations must be accepted by the Discovery Center commission. The Executive Director of the
Discovery Center will review this potential donation and bring it forward, if appropriate, to the
next meeting of the Discovery Center Commission.



