
 

 
 
 

Donation Form  

Donor Information  
Individual/Company Name: _____________________________________________________________    

Address (​include city, state & zip​): 

____________________________________________________________________________________ 

_______________________​                                                   ​__________________________________ 

Donor Email: __________________________________  

Mobile Phone: __________________________________  

Donation Information  

Description of Item: (​quantity, size, color, restrictions and any other information needed to ensure proper 
identification of item​)  
____________________________________________________________________________________ 

____________________________________________________________________________________

__________________________________________________________________________________​   ​_    

Item Value: $_____________ Expiration Date (​if applicable​): ____________________ 

PLEASE DELIVER OR MAIL ALL DONATIONS TO:  
 

Rebecca Antczak ’90 
Director of Annual Programs 
Merion Mercy Academy 
511 Montgomery Avenue 
Merion Station, PA 19066 


