
 
NATIONAL AIR FORCE MUSEUM OF CANADA 

MUSÉE NATIONAL DE LA FORCE AÉRIENNE DU 
CANADA 

 

H O M E  O F  T H E  R C A F  M E M O R I A L  C O L L E C T I O N  
F O Y E R  P O U R  L A  C O L L E C T I O N  C O M M É M O R A T I V E  D E  L ’ A R C  

Intention to Donate Form 
 
Thank you for your efforts and consideration in contacting the National Air Force Museum of Canada for 
your artefact, book and/or document donation. 
 
Upon review of this form, the NAFMC Curatorial Staff will contact you as soon as possible. Only those items 
selected for the NAFMC collection should be sent by mail or brought to the museum in person. No items 
are to be left at the Museum without prior approval by a member of Curatorial Staff. Please be advised that 
NAFMC is committed to properly preserving all donated artefacts, but cannot guarantee that they will go 
on display.  
 
Income Tax Receipts may be issued for the appraised fair market value of the item if requested. 
 
If you have any questions regarding the donation process, please contact the Curatorial Office: 
 
 
 
 
 
 
  
 

 
Donor Contact Information: 
 
Name/Organization ______________________________ Mailing Address____________________________________  

City ____________________________________ Province______________  Postal Code  ________________________ 

Country _________________  Phone Number_________________  E-Mail ____________________________________ 

 

 Income Tax Receipt is requested  
 Photos (digital or paper copies) attached:  no      , yes         (please indicate quantity ______ ) 

  
 
 
 
___________________________________              __________________________ 

Signature     Date 

Please see reverse for itemized listing 

Ms. Jennifer Dunn (Assistant Curator)  
Email: assistantcurator@airforcemuseum.ca 
Telephone: 613-965-2511 
 



LIST OF ITEMS INTENDED FOR DONATION TO THE NAFMC 
 
Item#   Quantity  Type of 

Object 
 Provenance, history and/or period 

Thank you for providing as much information as you can. 
 Accepted by 

Curatorial Staff 
(YES/NO) 

 Initial of 
Staff 

Member 
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