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Downtown Montessori Academy Donation Receipt Donator Copy
Received From:
_______________________​​​______Date:  ______________
Contact Name: _________________________________________________ 

Company Name:  _______________________________________________
Monetary Donation:  $___________________________Check #: _________
Item donated:  ____________________________Cash Value:  $__________

Item Description: (List premium Attributes) __________________________ ______________________________________________________________

May we use your logo in our marketing materials for the event on May 8, 2010?  YES NO
May we provide a link to your website on DMA’s website?  YES NO
Would you provide a link to www.downtownmontessori.com on your business’ website? YES/ NO

Your DMA contact person is Name: _Rhonda Burger_______Phone:__414-483-6385_____________

Downtown Montessori Academy Donation Receipt DMA Copy
Received From:
_____________________________Date: ______________

Contact Name: _______________________________   (Attach Business Card)
Company Name:  _______________________________________________

Type of Business:  ______________________________________________
Address:  __________________________________Phone: _____________

E-mail Address:  ________________________________________________

Monetary Donation:  $____________________________Check #: ________

Other Donation:  __________________________Cash Value:  $__________

Item Description: (List premium Attributes) __________________________ ______________________________________________________________
May we use your logo in our marketing materials for the event on May 8, 2010?  YES NO
May we provide a link to your website on DMA’s website?  YES NO

If yes, please provide the link:  ________________________________________

Would you provide a link to www.downtownmontessori.com on your business’ website?  YES NO
Your DMA contact person is Name: _Rhonda Burger_______Phone:__414-483-6385_____________
