
I wish this donation to be credited in the following manner:

I request this donation be placed at the following museum or non-profit organization:

I have read and understand Austin Fairchild Art Foundation's Collection Policy and donate the above

objects as an outright and unconditional gift to the Foundation.

SIGNATURE OF DONOR DATE

SIGNATURE OF DIRECTOR DATE

Donor: __________________________________________________________ Date: __________________________

Address: ____________________________________________________________________________________________

____________________________________________________________________________________________

Telephone: __________________________________________ Email: ________________________________________

CONTRACT OF GIFT

object description & condition artist value
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