
 
 

IN KIND DONOR CONTRIBUTION FORM 
 

Name of Donor:             

Address:              

City:       State:       Zip:      

Phone:       Email:        

Full description of donation (be as specific as possible): 

              

              

              

              

              

Donor’s value of donation:            

Donor’s restrictions on use of donation:         

              

              

 

              

Donor’s Signature     Received by Staff Name (please print) 

       Date Item Received:    ______ 

       GL/Class____________________________ 

 

Email form to Stephanie@bgcw.org 

Main Clubhouse: 7905 S. Greenleaf Avenue, Whittier, California 90602 

Admin. Offices 7929 S. Greenleaf Ave., Whittier, CA 90602 

(562) 945-3787 EXT 102 FAX (562) 945-7152 

 Tax ID 95-6151763  

mailto:Stephanie@bgcw.org
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