(it for the Clildree Gl & Quefion

FOR ARTWORK DONATIONS ONLY

ARTWORK RELEASE FORM | Rights and Reproduction Agreement

| hereby grant to Medical Missions Foundation permission for non-exclusive rights to reproduce the following
copyrighted material (listed below) in print, film or electronically to promote Medical Missions Foundation
and/or Art for the Children Gala & Auction. Uses may include, but are not limited to, inclusion in contribution
recognition printed materials, websites, and other materials to promote the project. Images of the artwork may
be cropped or modified for editorial purposes.

The undersigned owner waives any right that he/she may have to inspect or approve the printed or digital
materials prior to completion, or the use to which it may be applied. Any proceeds derived from the sale,
publication or use of the artwork and its image shall become the property of Medical Missions Foundation and
used exclusively for the advancement of the Foundation’s mission to provide surgical and medical care in
underserved communities, and to positively impact the lives of children and their families.

Title/Description of Copyrighted Material:

Signature: Date:

Print your name:

If you would like Medical Missions Foundation to recognize you as a donor on its website and social media with
a link to your artist website, please list your web address below:

*Please submit this form with Auction Donation Form*

MedicalMissionsFoundation.org
501 (c)(3) nonprofit organization | Tax ID#43-1737953 | Donations are tax-deductible to the extent allowed by law
8363 Melrose Drive, Lenexa, KS 66214 | 913.338.0343 | Fax: 913.338.0281




(it for the Clildroe Galln Quefion

ITEM INFORMATION

Donated Item / Title

Item Value S Minimum Recommended Bid (if applicable) $

Description of Item

Which is the best method for us to receive your donation?
___ Please pick up | Preferred date/time:
____ Will mail to Medical Missions Foundation
____Will drop off at Medical Missions Foundation
___ Other:

DONOR INFORMATION

Circle One: Business Mr. & Mrs.  Mr. Mrs. Ms. Dr. Other (please indicate)

Donor/Company/Business

Address

City State Zip

Contact Name

Contact Phone Contact Email

Please indicate the way donor name should appear in listing:

For questions or to return this form, use the following contact information:
Dan Mauer, Medical Missions Foundation| dan@medicalmissionsfoundation.org | 913.338.0343
8363 Melrose Drive | Lenexa, KS 66214 | Fax 913.338.0281

THANK YOU!

MedicalMissionsFoundation.org
501 (c)(3) nonprofit organization | Tax ID#43-1737953 | Donations are tax-deductible to the extent allowed by law




