Donor Information

GIA Alumni Auction Donor Form

First Middle

Last/Surname Suffix

Email Address

Company Name (if applicable)

Phone Number

Mailing Address

Street Number, Street, Apt # or P.O. Box

City

ltem or Gift Information

State/Province Postal Code Country

Fair Market Value $

Donation: Please provide a complete description of item(s) being donated. [Ex.: Describe gems, jewelry, books, gift certificate, other]

. In lieu of item donation, | would like to make a financial donation to support the GIA Alumni Endowment Fund

[J  CHECK ENCLOSED IN THE AMOUNT OF $

Donor Policy and Acknowledgement

[ PLEASE CONTACT ME TO PROVIDE CREDIT CARD PAYMENT IN THE AMOUNT OF §

« Do you wish to be acknowledged at the Alumni event and in our publications? a Yes 1 Anonymous

If YES, donor listing should read:

(Include names and/or company name to be printed)

« GIA Donor Policy: It is central to GIA’s mission to uphold the highest standards of integrity. We respectfully ask that our
laboratory and instruments clients, vendors, and current students limit their GIA contributions to $1,000 or less during any

12-month period. We appreciate your consideration.

This donation becomes the property of the GIA Alumni Association and is to be offered for sale at auction, the proceeds of which
to go to the GIA Alumni Endowment Fund. Please consult your tax advisor for the proper tax treatment of your donation.

Return donation and completed form
by December 31 to:

Donor Signature

GIA Alumni Association T +1800 4217250, ext 4145
The Robert Mouawad Campus T +1760603 4145
5345 Armada Drive, MS 36 F+1760603 4199
Carlshad, CA 92008 E alumni@gia.edu

+

Signature

Date
ADF1016


http://gia.edu/gia-support-donate
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