
 

 

 

 

Donor’s Name: _______________________________________________________________________________________________ 

Address: _____________________________________ City: ____________________________ State: _____ ZIP: _______________ 

Phone: (Home) ____________________________ (Cell) ____________________________ (Work) __________________________ 

E-Mail: _____________________________________________ 

Name of the person who had these items: __________________________________________________________________________ 

Name of item(s) and/or overseas location(s): 

1. ____________________________________________________________________________________________________ 

2. ____________________________________________________________________________________________________ 

3. ____________________________________________________________________________________________________ 

4. ____________________________________________________________________________________________________ 

5. ____________________________________________________________________________________________________ 

6. ____________________________________________________________________________________________________ 

Description of item(s) being donated: 

1. ____________________________________________________________________________________________________ 

2. ____________________________________________________________________________________________________ 

3. ____________________________________________________________________________________________________ 

4. ____________________________________________________________________________________________________ 

5. ____________________________________________________________________________________________________ 

6. ____________________________________________________________________________________________________ 

If more room is needed, please use the backside of paper. 

NOTE: Photographs should have Location, Date taken, Description (Names of individuals/groups), Activity if applicable, 

School, Name of original photographer, Source of photo (if not original photographer) 

Restrictions, if any: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Estimated value of item(s) – if applicable: 

1. ____________________ 2. ____________________ 3. ____________________ 

4.    ____________________ 5. ____________________ 6. ____________________ 

The signature below indicates release of the donation(s) to AOSHS to be used at its discretion for safe keeping and historical 

longevity of the American Overseas Schools. 

Signature: ___________________________________________________ Date:___________________________________________ 

Receipt of item(s) to be donated to AOSHS will be confirmed after review and documentation is complete. 

 

Send to:  AOSHS 

  704 W Douglas Ave 

  Wichita, KS 67203 
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American Overseas Schools Historical Society 
704 West Douglas Avenue, Wichita, Kansas 67203 
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