
Collection Material Donations

Date of offer:	 _____ / _____ / _____

Name:	 ______________________________________________________________

Email address:	 ______________________________________________________________

Postal address:	 ______________________________________________________________

	 ______________________________________________________________

	 ______________________________________________________________

Daytime phone number:	 ______________________________________________________________

Preferred time to call:	 ______________________________________________________________

Briefly describe the
material you would
like to donate:	 ______________________________________________________________

	 ______________________________________________________________

	 ______________________________________________________________

	 ______________________________________________________________

	 ______________________________________________________________

	 ______________________________________________________________

	 ______________________________________________________________

	 ______________________________________________________________
	
	 ______________________________________________________________

	 Please return this form to Museum reception or email

	 cambridge-museum@xtra.co.nz
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