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IN-KIND DONATION FORM

CONTRIBUTOR INFORMATION

Namel Date:. |

Organization/Company:. |

Address:! |
City: | |State: | | Zip:! |
Email Address: | |Phone: ( )| |

IN-KIND GIFT INFORMATION

Description of contribution:

| |
| |

[tem Restrictions:

|
Fair Market Value $ ;

*If possible please attach a receipt or documentation identifying the price of the item.

Please Select One: [] Donation Enclosed [] To Be Delivered [_] To Be Picked Up [] Create Certificate

The deadline to submit items to the Wish house is April 11, 2025.

Make-A-Wish® Orange County and the Inland Empire is a non-profit 501(c)(3) organization that creates life-
changing wish experiences for children with critical illnesses. The chapter's Tax Identification number is 33-
0036556. This form does NOT serve as a receipt. You will be provided with a receipt once this form and donation is
received at the Make-A-Wish office. Thank you so much for your contribution!

Solicited By: | |

Please mail or email with donation to:

Make-A-Wish Orange County and the Inland Empire ¥
3230 EI Camino Real Suite 100 Make- W18h®

Irvine, CA 92602 ORANGE COUNTY AND
www.itsinthebag-wish.org | events@ocie.wish.org | 714.573.9474 THE INLAND EMPIRE
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