
  

St. Vincent’s  
8th Annual Golf Classic                  
Monday  August 31, 2009               ____ 

 
INKIND DONOR AGREEMENT 

 
DONOR NAME: _______________________________________________________________________________ 
 
Contact Person: _______________________________________ Title:  _____________________________________ 
 
Day Phone: _______________________________ Email: ________________________________________________ 
 
Address: _______________________________________________________________________________________ 

 
City: _____________________________________ State: _______________ Zip: _____________________________ 

 
 

ITEM NAME: _________________________________________________________________________________ 
 
 
ITEM DESCRIPTION: _________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
 
EXPIRATION DATE/RESTRICTIONS, IF ANY: __________________________________________________ 
 
______________________________________________________________________________________________ 
 
 
DONOR’S ESTIMATE OF VALUE: ______________________________________________________________ 
 

 Item/certificate enclosed    Item to be delivered by: _____________    Item ready for pick-up on _____________    
                      (Date)               (Date) 
 

 Check here if gift and donor is to remain anonymous. 
 
 
DONOR’S SIGNATURE: ______________________________________________________ Date:  ____________ 
 
 
Requested on behalf of St. Vincent’s by: _______________________________________________________________ 
 
 

Thank You For Your Generous Support of the PATHS Program & Casa Alegria Children’s Center 
 
Conditions and Requirements: Donors will be acknowledged in the event program at the La Cumbre Country Club on August 31, 2009 and on 
St. Vincent’s website (www.stvincents-sb.org) following the event. The Committee, at its discretion, reserves the right to combine gift certificates 
with other donated items and to transfer donations to other St. Vincent’s needs if item is not purchased. Items must be received at St. Vincent’s 
(by mail or delivery) no later than Friday, July 31 to ensure acknowledgment in the printed program. 
  
Return completed form to: Kelly Stark, St. Vincent’s Golf Classic, 4200 Calle Real, Santa Barbara, CA 93110, or fax to: 805.967.7508. For 
additional information, please call: 805.683.6381 ext. 107 or email kstark@sv-sb.org. Donations are tax-deductible to the extent allowable by law. 
An acknowledgment letter will be sent upon receipt of your donation. St. Vincent’s Federal Tax ID #95-1643367.  
 

St. Vincent’s…A Tradition of Caring Since 1858  

http://www.stvincents-sb.org/
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