
 
Gift In-Kind donation form 

 
 

Organization Name:________________________________________________ 
 
 

Contact Person: _______________________________________________________________ 

Company Name: ______________________________________________________________ 

Address: _____________________________________________________________________ 

City, State, Zip: ________________________________________________________________ 

Telephone: _________________________ Cell Ph: ___________________________________ 

Facsimile: _________________________________ 

Email Address: ________________________ Preferred Method of Contact: _______________ 

 

 
 

 

Item(s) Donated and Description: __________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Value You Place on Donation: $____________________  

Would you like information about attending our event?   Yes_______ No________ 

Are you interested in becoming a Corporate Sponsor? Yes________ No________ 

 
 

 
 
 
 

HCF Member Name_____________________________________________________________ 

Telephone Number____________________ Email address______________________________ 

Date Form Received by HCF Member_______________________________________________ 

Date Received by Auction Coordinator_______________________________________________ 

 
Thank you for your support of the Health Central Foundation, Inc.’s 

 2007 Fundraising Season 
The Health Central Foundation, Inc. is a non-profit 501C 3 corporation. 

ID # 85-8013464240C-1 
Please note that your contribution is tax deductible to the extent allowed by 

law.  Please consult your tax advisor.   
 

               Health Central Foundation 
10000 West Colonial Drive Ocoee, FL 34761 
                        407-296-1811  

  

General Information 

Donation Information 

To be completed by HCF Member 


