
Consignment Number ________ 
 

DONATE/CONSIGNMENT FORM 
 

PLEASE COMPLETE, SIGN, AND RETURN WITH REGISTRATION OR BRING TO REUNION 
 

PRINT CLEARLY OR TYPE—Please return with registration.  Your cooperation is appreciated. 
Member #1 Full Name 

 
Membership Number 
 

Member #2 Full Name Mailing Address 
 

Member #3 Full Name City, State                                                                        Zip 

Member #4 Full Name Home Telephone 
 

E-Mail Address Work Telephone 

 

Donation Form:  Please give complete description of piece(s) and note its/their condition. 

Mold 
Number 

 
Item Description 

 
Glaze Color 

Indicate condition of piece(s). 
Indicate if piece has been repaired. 

    

    

    

    

    

 I/We understand that 100% of the hammer price of my/our pottery will go to the JFMSA Fund. 
 

Donations or Gifts to JFMSA are NOT deductible as Charitable Contributions for Federal Income Tax purposes. 
 

Consignment Form:  Please give complete description of piece(s) and note its/their condition. 

Mold 
Number 

 
Item Description 

 
Glaze Color 

Indicate condition of piece(s). 
Indicate if piece has been repaired. 

    
    

    

    

    

 I/We understand that the item(s) I am/we are donating must have an individual value of at least $50 (Normal 
Trade Standards).  I/We further understand that I/we will receive 80% of the hammer price of my/our pottery, 
and the remaining 20% will go to the JFMSA Fund. 

 
 I/We commission FFCA to sell the item(s) listed above (and on the attached sheets) to the highest bidder by 

auction.  I/We certify that I am/we are the owner of the above listed goods, merchandise, and/or property and 
have the right to sell, and that they are free from any encumbrances.  I/We agree to hold harmless FFCA and 
the auctioneers against any claims of the nature referred to in this agreement. 

 
Signature  ____________________________________________     Signature  __________________________________________ 
 

8              AUCTION 2007 COMMITTEE CO-CHAIRS:  Bob & Vickie McBain    641.479.2781    mcbain30@iowatelecom.net 


