
Ready…Set…Run! 5K/Fun
Saturday, May 9, 2009

In Kind Donation Agreement

Name of Company
/Organization:_________________________________________________________________________

Contact Name:_________________________________________________________________________

Address: _____________________________________________________________________________

City:________________________________ State: ___ Zip: ____________________________________

Phone: ____________________________ Email: ____________________________________________

Description of Item(s) Donated: __________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Cash Value of Item(s) Donated: ___________________________________________________________

_____________________________________________________________________________________

Item(s) Donated Will Be Included in: (circle one)

Race Supplies Race Packets Other

The Cash Value of Your Item (If Less Than $500) Will Be Added to The Following Team Total: ________

_____________________________________________________________________________________

Does Your Company/Organization wish to be notified of an individual recipient of the donation?
(circle one) Yes No

The Documented Cash Value of Your Item(s) Is A Tax-Deductible Donation to the Autism Center of
Tulsa, a 501c3 non-profit organization. Thank you for your support!

Autism Center of Tulsa 6585 S. Yale, Suite 410 Tulsa, OK 74136 918.502.4823 phone 918.502.4329 fax
www.autismtulsa.org info@autismtulsa.org


