% Fundraising Event In-Kind Donation Form

FOUNDATION

I want to support the mission of Sigma Kappa Foundation to lead, educate and inspire Sigma Kappa members

and society through educational programming and philanthropic endeavors.

Donor Name Initiation Chapter (if applicable)

Mailing Address City State Zip

( )

Telephone Number E-mail
Sigma Kappa Chapter: Fundraising Event Date:
Fundraising Event Name: Ultra Violet Event? [1Yes [JNo

Item or Service Donated:

The amount of the contribution is based on the fair market value of the goods or services provided to the charity. The
following statement must be completed by the provider of the goods or services:

Our good faith estimate of the fair market value of the goods or services provided to the chapter event is: §

Please use this space to provide any additional information regarding this in-kind gift:

Confirmation:

Signature Date

Thank you for investing in future leaders, education and Making Alzhimer’s disease a Distant Memory. Sigma Kappa Foundation
is a 501(c)(3) not-for-profit charitable organization and gifts are tax-deductible to the full extent of the law.

This form acts as the donor’s receipt for in-kind donations. Keep a copy for the chapter’s fundraising records.



