
In-Kind Donation of Non-Auction, Non-Monetary Goods or Services

Required Donor Information

Individual ___________________________________________________________________

Firm/Organization ____________________________________________________________

Contact Name _______________________________ Title ____________________________

Street Address _______________________________________________________________

City ________________________________________ State ______ Zip _________________

Phone _________________________  Email ______________________________________

Donation Details

Date of Service  ______________________________________________________________

Description __________________________________________________________________

Value $ _____________________________________________________________________

Name to be used for donor listing ________________________________________________

  I prefer my donation remain anonymous

Donor Signature _____________________________________ Date ____________________

Please return completed form by email to: info@tocelebratelife.org

Or mail to:

To Celebrate Life Breast Cancer Foundation
P.O. Box 367
Kentfield, CA 94914 

For additional information:

Website: www.tocelebratelife.org
Phone: 415-455-5882
Email: info@tocelebratelife.org

To Celebrate Life Breast Cancer Foundation, a 501(C)(3) non-profit organization. Tax ID# 94-3323358
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