
Donation Information 

Donation Date: ____________________ 

Description of Donated Goods/Services: ____________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________

        Additional back-up documentation or receipts included. 

Fair Market Value (must be assigned by donor): $ ____________________ 

Donor Information: 

Organization/Individual’s Name:___________________________________________________ 
If Organization, Contact Person’s Name: ___________________________________________ 

Address: ___________________________________ City: ______________ State:___________ 
Telephone: _______________________ Email: ________________________________________ 
        
        I would like to remain anonymous. 

Signature: ___________________________________________________ 

Thank you! 
If you have any questions please contact: 
Maddie Rachow, Development Coordinator 
mrachow@campfireak.org 
907-257-8819

IN-KIND DONATION FORM 

Please complete this form. 

An in-kind contribution is a donation of goods or
services such as supplies, use of space or
equipment, professional services, etc. 
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