
 
 

 “The ultimate measure of  a man is not where he stands in moments of  comfort and convenience, 
but where he stands at times of  challenge and controversy.”-Martin Luther King, Jr.  

 
Date___________ 

Donation Form 
Please fill out this form completely and accurately with all available information and details.  
Please print carefully.  Legibility is essential for our records and for report accuracy.  Donor’s 
name must be printed exactly as you would like it to appear in publications.   
 
Name of  Donor____________________  Contact Person_______________________ 
Street Address _____________________  City __________________  Zip _________ 
Day Phone (       ) __________________  Evening Phone (     ) ___________________ 
Description of  the Donation 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_________________________________ 
 
Estimated Retail Value $ _________________________________________________ 
 
Restrictions, if  any  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_________________________________ 
 
Pick Up instructions  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
__________________________________________ 
 
 
 
 
 



 
 
 
 
For Intelligent Young Minds Office Use Only: 
 
Intelligent Young Minds Department to receive gift:  ________________________ 
 
Accepted by:   
 
(  )  Intelligent Young Minds Department Chair________    Date:  ____________ 
 
(  )  Intelligent Young Minds Director   ______________    Date:  ____________ 
 
(  )  Intelligent Young Minds Foundation _____________   Date:  _____________ 
 
 
Item received on:  _____________________________________________________ 
Item received by:  ________________________________________________ 
 
 
Thank you for your support of  Intelligent Young Minds. 

 


