Art Appreciation Foundation

APPLICATION FOR A DONATION

(Please Type or Print)
1.) Organization Name: _____________________________________________ 

Principal Address: _________________________________________________ 

Phone: __________________________   Ext. ______
Fax: ____________________________ 

Email: _________________________________________________________ 

CEO: Name: ______________________________ Title: _________________
Managing Director: Name: ____________________________ Title:_________
Fundraising Director: Name: __________________________ Title: _________ 

Web Site (URL) __________________________________________________
2.) Brief description of your organization: _________________________________________________________________ 

___________________________________________________________________________________________________________________________________________________________________________________________________ 

3.) Year Organized: ________                Is your Org. a US 501(c) (3)? _________ 

4.) Donation Amount Requested: $ _____________________________ 

5.) Proposed use of donation, (circle one): General Funds, or Special Project,      (brief use of funds description): 

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

6.) Organized under the laws of what country, state, or province. ___________________________________________________

7.) Approx. No. of: ______ Members / ______ Donors / _________ Others* 

*Explain Others: __________________________________________________________________________________________________________________________________

 8.) Describe in detail your usual fundraising methods: (i. e. direct mail; website donations; personal solicitations; membership dues; etc.): 

___________________________________________________________________________________________________________________________________________________________________________________________________ 

Date ________________________ 

Signature (unless sent Email) 

Name (printed): __________________________________ Title: ____________
Return application by mail, fax or Email to: 

Art Appreciation Foundation, SA 

By Mail: Dept. PTY #2070 

P.O. Box 02-5207 

Miami, FL 33102-5207 

By Fax: :  + (507) 214-9590 (Panama) 

By Email: rubin@liberty-tech.net 

· Should you wish to amplify the information above feel free to attach or provide additional information by mail.
