
DONOR NAME: ____________________________________________________________________

ORGANIZATION Email Address:  ___________________________________________________      ___

PHONE NO. :  ______________________________________________________________________

* Note: Art donations are open to non-members

ART DESCRIPTION:  

ESTIMATED RETAIL VALUE OF ART:  ________________________________________________

SUGGESTED MINIMUM OPENING BID:  ____________________________________________

Tax credit form requested:                 ❑  Yes           ❑  No 
Will you be attending the April 22nd meeting? ❑  Yes           ❑  No   
       ** If so, please have artwork there by 9:00 AM

Do you need arrangements to get Artwork to the meeting if you are not attending?  ❑  Yes         ❑  No 

If “no”, please indicate who will be delivering the artwork:  _____________________________________ 

If you will not be attending April 22nd meeting:

Please contact MPI offi ce at admin@mpiwi.org to make arrangements for delivery through another 
member or to ship art to Morgan Data in advance of event.

 PLEASE FAX TO:  MPI – Wisconsin Chapter
        Fax No.  608-664-1050

Or register form online at:       www.mpiwi.org

MPI APRIL 22nd MEETING
Wilson Center for the Arts – Brookfi eld

ART DONATION FORM


