
Name (as it should appear in catalog)_____________________________________________________________
        Please make my donation anonymous.

Contact ___________________________________________________________________________________

Address___________________________________________________________________________________

_________________________________________________________________________________________

Daytime Phone _____________________FAX____________________E-mail____________________________

DDDDDONATIONONATIONONATIONONATIONONATION
FFFFFORMORMORMORMORM

Signature__________________________________________________________Date___________________

To receive all benefits from your donation, please fax or mail this completed form to Kentucky Opera by
February 19, 2007.

Please attach any additional written materials you may have describing your contribution, which will
enable our catalog copy writers to present your donation to its best advantage.

FMV must be determined by the donor persuant to IRS Publications 561and 562.

Industry donations of wine can be shipped legally to Kentucky through your local distributor or by shipping
to Advanced Distribution Services

attn:  Kentucky Opera Auction
1944 South 16th St.
Louisville, KY  40210

Their ABC license number is 6117.

Please retain a copy of this form for your records.  Thank you for your donation!

Rec’d Form____________ Rec’d Shipment____________ STL__________ BY________

Kentucky Opera Building  z 101 South Eighth Street  z Louisville, Kentucky 40202-4016
Phone (502) 584-4500  z FAX (502) 584-7484  z www.kyopera.org

# of Items Description of  Donation

_________________________________________________________________________________________________________________________________

________________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Donor Assessed
Fair Market Value


