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In-Kind Donation Form
Make-A-Wish Foundation® of Wisconsin 
Donor Information 
	Contact Name
	

	Business Name
	

	Address
	

	City
	

	State
	

	ZIP Code
	

	Telephone Number
	

	Email
	

	Fax
	


In-Kind Donation Information

	Donation Description 
	_______________________________________________________________

_______________________________________________________________

	Date of Contribution 
	

	Received By
	

	Value of Item(s)
	

	Contribution Value Established by:
	 FORMCHECKBOX 
 Donor Invoice    FORMCHECKBOX 
 Appraisal    FORMCHECKBOX 
 Sales Receipt    FORMCHECKBOX 
 Donor Stated Value

Other: ________________________________________________________


Wish Child Information 
	Wish Child Name 
	

	Wish Number (office only) 
	


Acknowledgement 
	Wish Granter Thank You Sent   FORMCHECKBOX 

	 Office Acknowledgement Sent   FORMCHECKBOX 
 
	Donor Entered Into Database   FORMCHECKBOX 



Note to Wish Granters: Please complete an in-kind form for each in-kind donation you receive for a wish child.  Also, make sure to send a personal thank you to each donor.  Donations include items or services given free of charge or at a discounted price.  Then, mail or fax this form back to the appropriate Make-A-Wish® office:
Chapter Office:


Fox Cities Regional Office:

Madison Regional Office:
13195 W. Hampton Avenue

100 W College Ave, Suite 50E
1 S. Pinckney St Suite 40
Butler, WI 53007


Appleton, WI 54911


Madison, WI 53703
Fax: 262-781-3736


Fax: 920-993-9996


Fax: 608-252-4320
Once the office receives the In-Kind Form the donor will be sent an official acknowledgment letter for tax purposes, be entered into the Make-A-Wish database and sent a quarterly newsletter. 






