
Meadow Montessori School Fall Auction 
Friday, October 15, 2010 

Auction Donation Commitment and Confirmation Form 
 
 
 
 
 
 

Donor:  Indicate Donor Name and /or Business as it should appear in the catalog & MMS 
Directory 
 
 DO NOT INCLUDE NAME IN MMS BUSINESS DIRECTORY 
 
Contact Person: 
 
 
Address: 
 
 
Home Phone:   Cell Phone:    Business Phone: 
 
Fax:     Website:    E-Mail: 
 
 
Gift Donation:  Describe in detail the item/or service donated 

 
 
 
Value of Gift: $_______________   Expiration Date of Gift (if applicable)__________________ 
Restrictions of Gift (if applicable): 

________________________________________________________ 
 
____ I /we will deliver OR mail the auction item to the school. 
____ The item will need to be picked up at ___________________________________ 
            (indicate location if different from above address)  
   
As the donor of the aforementioned item, I agree to provide the goods or services promised for the period of one 
year following the date of the auction, unless another expiration date is specified above.  In compliance with 
Federal Tax Law, we are required to notify you that Meadow Montessori School provides no goods or service to 
you in exchange for this gift.  Our 501(c)(3) non-profit organization tax exemption number is:  38-255-0619 

 
          Donor’s Signature____________________________________Date_____________________ 
 

          Solicitor_____________________________________________________________________ 
 

Thank you for your support!  
Return form to Meadow Montessori School  

1670 South Raisinville Road • Monroe, Michigan 48161 •(734) 241-9496•Fax (734) 241-0829 
 

To ensure inclusion in the auction catalog, return your completed form to 
the Meadow Montessori School office by September 27, 2010.  All auction 
items should be delivered or available for pick up by October 11, 2010. 
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