


                
 
In-Kind Donation Form 
 
Please print your information as you would like it to appear on printed materials and return this form with 
your kind donation.  
 
Primary Contact Name(s): ______________________________________________________ 
 
Business Name (If applicable):___________________________________________________ 
 
Address: ____________________________________________________________________ 
 
City: __________________________________________ State: _______ Zip: _____________ 
 
Phone: __________________________________ Fax: ________________________________ 
 
Email Address: __________________________ Website: ______________________________ 
 
Donation Description: __________________________________________________________ 
 
____________________________________________________________________________ 
 
Value of Donation: $ ______________________________ 
 
Date: ____________________________ 
 
Event Name: _________________________________________________________________ 
 
 

Delivery Instructions: 
Please mail form and donated item(s) to: Hillary Schmid 
      Attn: Zane’s Run 
      28 Clover Lane 
      Malvern, PA 19355 
 
Please direct any questions to Hillary Schmid at zanesrun@gmail.com. 
 
________Gift Certificate or Item Enclosed  
 
________Cash Donation Enclosed (check payable to Cure SMA) 
 
________I will deliver item(s) by             /          /           to (contact name): _________ 
 
Please pick item up on            /          /           at (location): _________________________ 
 

 


