
DDoonnoorr//CCoommppaannyy  NNaammee:: ______________________________________________________________
CCoonnttaacctt  NNaammee:: __________________________________ EEmmaaiill:: _________________________
DDoonnoorr’’ss  AAddddrreessss:: SSttrreeeett::  ___________________________________________________________

CCiittyy::  _________________ SSttaattee:: _____ ZZiipp::  ________________________________________________
PPhhoonnee::  ___________________________ FFaaxx:: ____________________________

DDeessccrriippttiioonn  ooff  IItteemm (Please provide a detailed description of the donated item, including interesting facts, unusual
aspects, size, dimensions, color, model or history. Please indicate if brochures, photos or literature will be included.)

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

LLiimmiittaattiioonnss  (Please indicate number of persons, time of year, excluded dates, geographical restrictions, insurance require-
ments, etc. Expiration date will be one year from auction unless otherwise noted.)

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

RReettaaiill  VVaalluuee::  $$______________________

PPlleeaassee  cchheecckk  oonnee  ooff  tthhee  ffoolllloowwiinngg::
We are returning the confirmation form with our donation (e.g. gift certificate enclosed).

Please have someone from NAMI Arizona contact us to pick up our donation by:_______/ ______(date).

We will deliver our donation to your organization via __________________________(mail, delivery service, in 
person, etc.) by ______/______ (date).

PPlleeaassee  eenncclloossee  oorr  aattttaacchh  aannyy  aarrttwwoorrkk,,  pphhoottooggrraapphhss,,  bbrroocchhuurreess,,  mmeennuuss  oorr  cceerrttiiffiiccaatteess  aapppplliiccaabbllee  ttoo  tthhee  ddoonnaattiioonn.

SSiiggnnaattuurree  ooff  DDoonnoorr::  ______________________________________________________________________________________DDaattee::  ________________________________

PPlleeaassee  rreettuurrnn  aallll  ffoorrmmss  bbyy  OOccttoobbeerr  11,,  22000066
For Donation Committee Use Only

Date Received: _______/_______ Item #: _____________

NAMI Member Contact: ________________________________ Phone:  _____________________ Email: ________________________

NAMI Affiliate: __________________________________________ Notes:___________________________________________________

(Please note that NAMI Arizona is a 501 (c) (3) charity; Tax ID Number 86-0464872.)
Donations and contribution are deductible to the full extent allowed by law.)

White Copy—NAMI Committee  Yellow Copy—Donor

NNAAMMII  AArriizzoonnaa——Serving TEN Arizona affiliates in
Flagstaff, Sedona, Yavapai County, West Valley, Phoenix,
East Valley, Southeast Valley of the Sun, Southern Arizona,
Yuma, Southeastern Arizona

NNAAMMII  AArriizzoonnaa——

2210 N. Seventh St.
Phoenix, AZ
85006-1604
602 244 8166
Fax: 602 244 9264

Mystery Authors Luncheon
DDoonnoorr  FFoorrmm


