Muntu Dance Theatre of

Chicago

Gift Agreement Form

Donor name_______________________________________________________                                                                                                                                                                                                 

(Please write it as you wish to be listed in our program)

Address___________________________________________________________

City/State/Zip_______________________________________________________

Phone Number______________________________________________________

Contact Person______________________________________________________

Item(s) Donated_____________________________________________________

Please give a description of the item(s) donated including color, size, expiration date, any other restrictions or instructions pertaining to the item:

____________________________________________________________________

____________________________________________________________________

Donor Value of the Item_________________________________________________





Donor’s Signature__________________________________________________
____





Date_________________________________________________________________

Please let us know if you plan to deliver your item or prefer for it to be picked up

Please make a copy of this form for your records and return or fax the original to:

Muntu Dance Theatre of Chicago

7127 South Ellis, Suite 2

Chicago, Illinois 60619

773-241-6080 office

773-241-6089 fax

All donations should be in by Friday, November 20, 2009

For more information call the Muntu office at (773) 241-6080.  Thank you for your support!

www.muntu.com

