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[tem #: Category:

D)) Silent: Live: Basket: _ Board:
! P A GC:

Retail Value: Min Bid:

DONOR INFORMATION: (Please print)

Name: Company:

Address:

City: State:

Phone: Fax: Email:

DESCRIPTION OF DONATION: Please print a complete description of the donated item(s),
including any special instructions (i.e. expiration date, restrictions, availability, contact person).
Attach brochures, logos or advertising information you would like included.

If your contribution is a cash donation, please indicate gift amount below and enclose payment information:

Payment Type: ~ Check Enclosed:

VISA: MasterCard: Account #:

Expires: Signature:

M Retail Value: $

Contributor Signature: Date:

MVM Volunteer: MVM GIFT CERTIFICATE:

Item pick up/delivery date:

Please FAX completed form no later than: January 15, 2010
to (775)-852-6553 or mail to
Mountain View Montessori, 565 Zolezzi Lane, Reno, NV 89511
For more information contact Mary Levy at 775-852-6162

Mountain View Montessori School is a Nevada non-profit 501c3 corporation.
Donations are tax deductible. Tax ID # 88-0397972.




