
In-Kind Donation Form 
 

 

GOLF FOR       

    Morgan Creek Golf Course 

 

September 10th, 2012 

Donor/Company: ______________________________________  

Name as to appear on  
all printed material: _____________________________________ 
 

 

Contact Name: ________________________________________ 

Title: ________________________________________________ 

Address:  ____________________________________________ 

 _____________________________________________ 

 _____________________________________________ 

E-Mail: _____________________________________________ 

Telephone: ___________________________________________ 

Description of donated goods or services: 

____________________________________________________ 

____________________________________________________ 

Retail Value:  $ _______________________ 
 
   

 
                     Thank You! 

 
 
 
 
 

The Foundation for Children  
with Intestinal & Liver Disorders  

Suite 201 – 2150 Western Parkway, U.B.C. Campus, Vancouver, B.C. V6T 1V6 
Phone: 604.736.0645  Fax: 604.228.0066  CH_I_L_D@telus.net 

Charitable Registration # BN 89897 4951 RR0001 


