
 SCI Middle East Chapter
2025/26 PHYSICAL DONATION AGREEMENT

 

Donor name:
___________________________________________________________________________________
Company name:
___________________________________________________________________________________
Website:
___________________________________________________________________________________
E-mail:
___________________________________________________________________________________
Telephone:
___________________________________________________________________________________
Fax:
___________________________________________________________________________________

Street Address or P.O. Box:
_____________________________________________________________
City/State or Province/Zip:
______________________________________________________________
Country:
________________________________________________________________________________

NOTE THIS IS A:   100% DONATION – 
BE AWARE THAT ONLY 100% DONATION CAN BE ACCEPTED  

Donor Information



Item Name:
______________________________________________________________________________________
 
Item Type and Description: 

________________________________________________________________________________________
________________________________________________________________________________________
__________________________________________________________________________________
Manufacturer/Original Brand:
______________________________________________________________________________________
Model/Serial Number:
______________________________________________________________________________________
Edition or Limited Series Number:
______________________________________________________________________________________
Condition of the Item:
______________________________________________________________________________________
Date of Manufacture or Creation:
______________________________________________________________________________________
Provenance or History:
_____________________________________________________________________________________

Physical Attributes
Dimensions: ________________________________________________________________________
Weight: _____________________________________________________________________________
Materials: ___________________________________________________________________________

Value
Fair Market Value of donation:
USD$_____________________________________________________________________________

Compliance
Signed/Authenticated?: Yes / No 
Ownership Verification:
______________________________________________________________________________________
CITES or Special Permits Required:
______________________________________________________________________________________
Is the item subject to export/import restrictions?: Yes / No 
______________________________________________________________________________________

Donation Details

Please describe the item and include details or other technical features if applicable 

If applicable

(new, used, antique, etc.)

If applicable

If applicable

 Please enter the value both in numbers and in words e.g., USD$1.000 - One Thousand Dollars

Proof of ownership or any legal documentation confirming donation rights

If applicable

If applicable

If applicable



Logistics and Handling:
Pick-up or Delivery Method: 
______________________________________________________________________________________
Shipping Costs included in the donation?: Yes / No

if NOT, specify shipping costs: USD$_____________________________________________
Insurance Requirements:
______________________________________________________________________________________
Auction or Event Information:
Suggested Starting Bid/Reserve  Price:
______________________________________________________________________________________
Special Presentation or Display Requirements:
______________________________________________________________________________________
______________________________________________________________________________________

LIST INFORMATION OR WRITE A DESCRIPTION THAT WILL BEST INFORM BIDDERS
ABOUT THE QUALITY OF THE DONATED ITEM
 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
__________________________________________________________________________

S.C.I. Middle East Chapter reserves the right to cancel a donation at any time and any reason.

Date ____/____/_________
Title ________________________________________
Full name
_______________________________________________________________________________

Acceptance Signature 

Who will handle transportation of the item?

Phone: +974 66603459 
Web: www.scimiddleeast.org
Email: info@scimiddleeast.org

mailto:info@scimiddleeast.org
mailto:info@scimiddleeast.org

