
Name of Donor(s) and/or Company for publication listing:
  
____________________________________________________________________________________________________________
D o n o r  n a m e

____________________________________________________________________________________________________________
c o m pa n y  n a m e

____________________________________________________________________________________________________________
Add   r e s s  								C         i t y  				S     t a t e  	 Z IP

(________) ________ – _____________	 (________) ________ – _____________
p h o n e 					       F a x

_____________________________________________________________________
E - m a i l

I ______ would _____ would not like my name listed in publications.

Item(s) to be donated

Complete description for program listing:  Include size, color, brand, any details that will be needed for the written description.  
(Please use back of form, or attach separate sheet if needed.)
					     Description						      Fair Market Value

___________________________________________________________________________________	 _____________________

___________________________________________________________________________________	 _____________________

___________________________________________________________________________________	 _____________________

___________________________________________________________________________________	 _____________________

___________________________________________________________________________________	 _____________________

Time/Exchange or Restrictions (if any)*__________________________________________________________________________

*Any item valued at $5,000 or more must be accompanied by a qualified appraisal. VSU Foundation Tax ID# 58–1582136

Delivery:  VSU Foundation Staff members will pick up item(s):  	 __________________________________________________
								        NAME  

If donor prefers to deliver item, please write delivery instructions: _____________________________________________________

____________________________________________________________________________________________________________

__________________________________________________________	 (________) ________ – _____________
S t a ff   M e m b e r 								P         h o n e

___________________________________________________________________________________________________________
D o n o r  N a m e

__________________________________________________________	 ___________ / ________ / ________
D o n o r  S i g n a t u r e 								       D a t e

Valdosta State University Foundation, Inc.
Address  1500 N. Patterson St. • Valdosta, GA 31698–0214
Phone  229.333.7176 • Fax  229.245.3850 • Web  www.valdosta.edu/adv/fnd/ 
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_________________________________________________________________________________________________________________
Ev  e n t  N a m e  						    
_____________________________________________________________________________	 __________ / ________ / ________
L o c a t i o n 											          D a t e  			 
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