
Name of Donor/Organization (please print)  
 
__________________________________________________________________________________

Address ___________________________________________________________________________

City ______________________________________ State ________ Zip________________________

Email ____________________________________ Phone ___________________________________  
 
Fax ______________________________________ 
 

Retail value of donation $ ____________________ Expiration Date if applicable: _________________
 
Signature _______________________________________________________________________

Description of Item or Service donated:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Please attach any materials, brochures or photographs for display. 

Please note any blackout dates or other details important to you with regard to the donation.

Please fax this form to 212 605 0222 or email americanscottishfoundation@gmail.com

Please mail donation and any associated materials to: 

The American-Scottish Foundation®

Scotland House, 575 Madison Avenue, 10th Floor, New York, NY 10022
Tel. 212 605 0338 . Fax. 212 605 0222 . Email. americanscottishfoundation@gmail.com  

www.americanscottishfoundation.org

Donation solicited by _____________________________ Phone ______________________________

Signature of Donor _______________________________Date _______________________________

Thank you for contributing to the WALLACE AWARD for Heritage, Arts & Culture. All contributions are 
tax deductible to the extent provided by law.  The American-Scottish Foundation, Inc. is a 501(C)3 

Wallace Award ®  
for Heritage, Arts & Culture

Friday, November 9, 2018 
University Club, New York City
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