
CYCLING MUSEUM OF MINNESOTA
IN-KIND DONATION FORM
This November, CMM is hosting “Hi-Viz: A Fundraiser for the Cycling Museum of 
Minnesota” for 180 of our followers and fans. Our goal is to raise $20,000 towards 2020 
programming, future exhibits, and progress towards a permanent home in the Twin 
Cities for people to gather and celebrate our state’s remarkable biking culture. 

We anticipate our silent auction will be a critical factor in reaching our fundraising goal. 
Your generous donation will be recognized with a dedicated social media post, on event 
literature and our website. Thanks for your support!

CONTACT INFORMATION
Donor/Company Name

Contact (if different from above)

Phone 

Website

Address (including City, State and ZIP)

ITEM INFORMATION
Item name (brief name, 50 characters or less) 		           Fair Market Value $

Item description 

Restrictions and/or Expiration Date (please allow a minimum of 6 months from event date):

Contact name and phone for redeeming gift certificate, etc. (if applicable):

ITEM DELIVERY
PLEASE RETURN COMPLETED FORM AND ITEM OR GIFT CERTIFICATE TO:
Cycling Museum of Minnesota 
P.O. Box 580201 Minneapolis, MN 55458
Items must be received no later than Nov 5th for program recognition.

  	 Tangible item accompanies this form
  	 Gift certificate included with this form
   	 Donor will deliver item (Date item will be delivered: 	           )
   	 Item needs to be picked up (Date item is available for pick up: 	      )
   	 CMM needs to create a gift certificate
   	 Other. Explain:

For more information contact:
Mike McGary, CMM Co-Chair

info@cmm.bike
cmm.bike/party2019

All materials become the property of
CMM upon your surrender. Items will

not be returned to donor. CMM
reserves the right to combine items

into packages.

Cycling Museum of Minnesota is a
registered 501(c)(3) charitable 

organization. Tax ID # 47-1585111
Please retain a copy of this form for your

records.

For Internal Use
Item Procured by: _______________

Please retain a copy of this form for your records.

Email

Social Media
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