
	
  

 

 

 

Gift-In-Kind Donation Form 

 

 

 

Donor Name   _______________________________________________ 

 

 

Donor Address  _______________________________________________ 

 

 

    _______________________________________________ 

 

 

    _______________________________________________ 

 

 

Telephone No.   _______________________________________________ 

 

 

Type of Gift-in-Kind  _______________________________________________ 

 

 

Value of Gift-in-Kind  _______________________________________________ 

 

 

Date Received   _______________________________________________ 

 

 

Appraised by   _______________________________________________ 

 

 

Department to Notify  _______________________________________________ 

 

 

Interlochen Representative 

Accepting Gift-in-Kind _______________________________________________ 

 

 

P.O. Box 199  • Interlochen, MI 49649

Arts Camp      

Arts Academy     

College of Creative Arts

Arts Festival    

Public Radio


