Minnehaha Academy Benefit Auction

Travel Donation Form

Donor Name

Company Name

Address
City State Zip Phone Fax
Email address Website

Please state your connection to MA

Description of donation:

(This description will be used for publicity purposes in the event program. Please include all pertinent
information such as expiration dates and restrictions.)

Type of Accommodations 00 Condo O Cabin O House O Lodge O Resort O Rustic OR O Luxury

No. of bedrooms Sleeps # of people comfortably

Bed Arrangement

Amenities

Nearby Activities

Blackout Dates Restrictions

Distance from Twin Cities Pets Allowed O Yes O No
Cleaning fee additional O Yes O No Amount $
O Photo/Brochure Attached O Photo/Brochure to be returned to donor O Photo/Brochure given to buyer

Value $ Expiration date

Please send items with this form to:  or Please fax form to: 612.728-7757
Jane Anfang Questions: Jane Anfang 612-728-7721
Minnehaha Academy Development Office anfang-jane@minnehahaacademy .net
3100 West River Parkway

Minneapolis, MN 55406

PLEASE RETURN COMPLETED FOR DONATION.
THANK YOU FOR YOUR SUPPORT!



