
Donation Contact: _____________________________________________________________________ 

Company Name (if applicable): __________________________________________________________ 

Phone: _______________________ Email:______________________________________________ 

Address: ______________________________ City: __________________ State: ____ Zip: _______ 

Donor Recognition Name/Company: (please state anonymous if you prefer not to be listed ) 

_____________________________________________________________________________________ 

Description of Donated Item(s): 

_____________________________________________________________________________________ 

___________________________________________________________________________________ 

Special Instructions (exclusions, expiration dates, etc.)::  

_____________________________________________________________________________________

Estimated Value of Item(s): $ ______________________________________________________________
(this information is required for tax purposes).

 

Donation Procurement:  

 

 

 

 

Please return this donor form via email by August 15, 2023 to gala@mpm.edu.   
 Or mail this form by August 15, 2023 to:  

 MPM Development Office - 37th Annual Gala 

 800 West Wells Street

 Milwaukee, WI 53233

Enclosed

Donor will mail 

Donor will deliver 

Pick-up requested
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2023 Milwau ee Public Museum Gala 

Saturday, October 14
k
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