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Donation Request Form 
Thank you for thinking of the Worcester Art Museum for your fundraising event. We are 
pleased to provide support to other regional, non-profit organizations in their 
fundraising efforts. As a non-profit, the Worcester Art Museum makes in-kind 
donations only. Please read the guidelines to verify eligibility. 

Guidelines 
• Donations are limited to four museum passes (an $88 value), valid one year from 

the date of your event and for museum admission only (excluding special events 
and programs).

• Applicant must be a 501(c)(3) non-profit organization or educational/social services 
organization.

• Applicant must be located in Massachusetts within Worcester County or Middlesex 
County.

• Requests must be submitted at least 6 weeks prior to the fundraising event.
• Requests will be honored once per year, per organization.
• We are not able to fulfill donation requests during the months of December, 

January, or February. We recommend scheduling your request accordingly.
• All donation requests must be submitted online. Due to the heavy volume of 

donation requests, we are unable to accept mail, phone, or email requests.
• We try to fulfill every eligible donation request; however, a donation is not 

guaranteed.

Organization Name _____________________________________________________  

Organization Purpose ____________________________________________________ 

Organization Tax ID Number ______________________________________________  

Contact Name __________________________________________________________ 

Contact Email ____________________________     Phone number _______________ 

Mailing Address ________________________________________________________  

City _________________________________     State _______     Zip _____________ 

Event Name and Date ___________________________________________________  

Event Description _______________________________________________________ 

Deadline for Receipt of Donation ___________________________________________ 

Comments ____________________________________________________________  

Please submit this form electronically to guestservices@worcesterart.org 
and reference “Donation Request” in the subject line.  
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