
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: __________________________________________ 

_____________________________________________________________________  

Donors Signature: ________________________________________________________ 

Email form to Development@bgcw.org

Main Clubhouse: 7905 S. Greenleaf Ave, Whittier, CA 90602 

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

Cell: 562.201.4564 Fax: 562.945.7152

~Tax ID 95-6151763~

STAFF USE ONLY: 
_______________________________________________                        DATE: ______________________________ 
RECEIVED BY (PLEASE PRINT)                                                                                                 GL/ CLASS: ___________________________ 
                                                                                                                                                                     TY ________ ACCT ________ DATA ________  


