
AUCTION/RAFFLE 
DONATION FORM 

 

Beneficiary: New Orleans Musicians Clinic (NOMC) 
EIN: 72-1115391 

The following is Tax-deductible to the full extent allowed by law. 
 
 
Donor Information:  (Please PRINT) 
 
Name:__________________________________________________________________________ 
 
Address:________________________________________________________________________ 
 
City:_________________________________State:______ZIP:___________________ 
 
Phone:__________________________________ Alt. Phone:______________________________ 
 
E-mail:__________________________________________________________________________ 
 
Details: 

 
 
Item:________________________________________________________________________ 
 
Description:___________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Value of Item: $_____________________  Exp. date?   Y   |   N     If Yes, Date:_____________ 
 
 
Method of Delivery: __Contact for Pick Up  |  __Will Send Item | __Contact for Shipping 
 
 
Received by:________________________________________________________________ 
 
Print Name:_________________________________________ Date:___________________ 

 
RETURN FORM: 

 

Via FAX: 219-838-7011 
 

Or by Mail to 
Nan Mason Entertainment/NOMC 

P.O. Box 802683 
Chicago, IL 60680-2683 


