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Williams Syndrome Association

In-Kind Donation Form

Event Details (if applicable): 

Date:


Time:


Location
              

(PLEASE PRINT)

Donor:__________________________________________________________________

Contact Name:____________________________________________________________

Address:_________________________________________________________________

Phone:_________________________Email:____________________________________

Item Donated:____________________________________________________________

Item Description:__________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please include photographs, brochures, or other pertinent items if appropriate for 

display purposes.
Value of Item:_____________ (please attach proof of value (paid receipt) if you’d like the donation acknowledgement letter to include a specific amount)
Please include the following information if the item is a vacation home, condo, resort package, etc.  

Location/Destination:__________________________________________________

No. of Bedrooms:________No. of Baths:_________Dates Available:____________

Restrictions:_________________________________________________________
The Williams Syndrome Association in a national 501(c)(3) charitable organization 
#22-3305007.  In-kind donations are deductible to the extent allowed by law.
