
 

 

 
 
 
 
 
Company_______________________________________________________________________ 
 
Donor/Contact ____________________________________________________________________________ 
 
 
Street_______________________________________City_________________State________Zip _________ 
 
Phone_________________   Fax_____________   Email___________________________________________ 
 

Please help us advertise your business by providing a short, enticing and colorful description of your donation! 
 
ITEM VALUE $_______________ (determined by Donor) 
 
ITEM DESCRIPTION______________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 _________________________________________________________________________________________ 
 
 
Is this a gift certificate?   Yes  No      Expiration Date ________________________________________ 
 
Does the Museum need to create a gift certificate?   Yes  No    Expiration Date __________________ 
                   (If not provided we will use 7/31/2026)   

Special Instructions_______________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Committee Member ______________________________________________________________________ 
 

To request your item be picked up, please email tkelley@museumofaviation.org to set up a time 
Items must be collected by July 1, 2025 

PLEASE EMAIL OR MAIL THIS COMPLETED FORM TO: 
Museum of Aviation Foundation | PO Box 2469 | Warner Robins, GA 31099 

 
 

The Museum of Aviation Foundation is a 501 (c) (3) nonprofit organization. 
Federal Tax ID Number 58-1451656. 

 
 
 
 
 

 

 

Thank you for your support! 
 
 
 
 
 
 
 


