
In-Kind Donation Form

DONATION DESCRIPTION (Please provide a clear and accurate description of the donated 
item(s):

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

RETAIL VALUE:  $_______________ 

“VALID UNTIL” DATE (If applicable):  _________________________________________________ 

“BLACKOUT” DATES (If applicable):  _________________________________________________ 

RECOGNITION INFORMATION How should we list your name or company?

______________________________________________________________________________ 

DONOR NAME:  ______________________________________________________________

COMPANY NAME: _______________________________________________________________ 

ADDRESS: _________________________________________________ PHONE: __________________________ 

COMPANY CONTACT: ___________________________________ EMAIL _____________________________ 

SIGNATURE: _______________________________________________ _ DATE: ___________________________ 

Please return this form and include your logo in a high-resolution PNG or JPG format for 
promotional purposes.

Albert & Mackenzie
28216 Dorothy Drive, Suite 200

Agoura Hills, CA 91301
Phone: (818) 575-9876 | Fax: (818) 575-9006

California CASA Association
3525 Del Mar Heights Rd. #243

San Diego, CA 92130-2122 
Phone:  (510) 663-8440| Fax: 323-264-5020

Donations to CASA may be eligible for the highest level of charitable tax deductions permitted under 
federal and California tax laws.

California CASA is a 501(c)(3) nonprofit| Federal Tax ID #68-0163010

http://www.casala.org/gala
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