
In-Kind Donation Form

Thank you for your donation in support of Operation G.I. Jane.
Please provide us with the following information so that we may
properly recognize you.

_____________________________________________________________________________________________________________________
Donor Name

____________________________________________________________________________________________________________________________
Company Name

____________________________________________________________________________________________________________________________
Address

____________________________________________________________________________________________________________________________
City  State   Zip Code

____________________________________|________________________________________|_______________________________________________
Cell         Home    Business

____________________________________________________________________________________________________________________________
E-mail Address

Item Info

I/We wish to donate the following items in support of Operation G.I.  Jane:

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________
Fair Market Value

______________________________________________________ ____________________________________________________
Signature Date

Please complete this form and fax to Operation G.I. Jane at (404) 389-1425, or e-mail to jula.jane@operation-gijane.com.

Contact Jula Jane at (404) 389-1460 with any questions.

mailto:jula.jane@operation-gijane.com

