Donation Dept: GENERAL USE

crealde
SCHOOL OF RT

In Kind Donation Form

Date
Donor

Email
Address
Phone (c) (h) (w)

Donation Information

Item Description Value Authorized Signature

Total Value of In-Kind Gift

This form needs to be signed by either the Executive Director or by a Program/Studio Manager.
Please complete the appropriate fields and return this form to
Crealdé Finance Manager, Nicole Fournier at nfournier@crealde.org

Thank you for your help and support!
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