
Name/Company:__________________________________________

Contact Name if different from above_________________________

Address _________________________________________________

Zip __________ Phone ______________________

Fax _________ email _______________________

The above donor agrees to contribute the following product(s) and/or services to the Maysles Institute.  Donations of Goods or 

services are tax deductible to the fullest extent of the law.

Please give a description of the item(s) you wish to donate to the Maysles Institute.

Item:______________  Commercial Value __________________

Item:______________                       Commercial Value___________________

Donor Signature ____________________

343 Lenox Ave, New York, NY 10027 
Phone 212.582.6050/ fax: 212.586.2057

In-Kind Donation Form

This form may be mailed directly to:
Maysles Institute
343 Lenox Ave,
New York, NY 10027

to fax this form:
212-586-2057


