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In-Kind Donation Form
YES!  I/My company will make an in-kind donation!
Description of Donated Item: _____________________________________________________________________
Estimated value: ___________________________________________________________________________	
 
Walk Location (include city and state):  									
 
My Donation (check one):
 
	  Will be shipped/delivered			  Needs to be picked up by:  			
 
 
Company/Organization/Individual Name: _______________________________________________________
 
Contact Name and Title for Company/Organization: _______________________________________________
 
Address: _______________________________________________________________________________
 
City, State, Zip: __________________________________________________________________________ 
 
Contact Phone: ( ______)__________________________ Contact Fax: ______________________________
 
Contact Email: ___________________________________________________________________________
 
 
 
Please return this form to your local volunteer walk organizer:
 
Organizer Name:  											
Organizer Address:  										
Organizer Phone:											
Organizer Email:											
 
For information about the Bladder Cancer Advocacy Network, 
go to www.bcan.org or call (888) 901-BCAN.
 
Thank you for your support!
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Leading the way to awareness and a cure




