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MGM WISH LIST
Name: _________________________________

Address: _______________________________ 

Phone: ______________

Items/Services you’d like to donate to MGM: __________________________________________________________________________________________________

_________________________________________________

When will you deliver these to the school? _______________
Are you donating these to a particular teacher, department?

___ Yes    To: ______________________________________

___No      To the school in general.

Do you have any children in school at MGM? If so, who are they? __________________________________________________________________________________________________

Your signature: ____________________________________

Thank you for contributing to our school!!!
