
 
 

Donation Form – Gifts and In-Kind 

Donor Full Name___________________________________________________________________________________ 

Street Address________________________________________________ Suite/Apt/Other_______________________ 

City ___________________________________ State___________________________ Zip________________________ 

Phone (     )________________ Email (confirming to receive e-news)___________________________________________ 

 

Gift is also from ____________________________________________________________________________________ 
 
Street Address________________________________________________ Suite/Apt/Other_______________________ 
 
City____________________________________ State__________________________ Zip________________________ 
 

Type of Donation:  Fund Gift In-Kind (please call Richard at 231.268.0240 regarding your in-kind donation) 

I would like my fund gift to be used for: 

General Operation Fund 

Clubhouse Campaign 

Neal Fitness Center 

Enclosed is my gift in the amount of $_____________________ 

 I do not need a mailed acknowledgement (you will receive a year-end tax receipt) 

Or please charge my credit card (please check one) Visa Mastercard Discover Amex 

Card #______________________________________________ Exp. Date__________________*Security Code_______ 

          *Three or four digit code on the back of card 
 
Name of Person on Credit Card________________________________________________________________________ 
 
Signature________________________________________________________________ 
 
Billing Address_____________________________________________________________________________________ 
 
City______________________________________ State_________________________ Zip_______________________ 
 

Donations are tax-deductible. The Federal Tax I.D. number for BGCML is 61-1736056 
 

Mail completed form to: 
Boys and Girls Club of the Muskegon Lakeshore 

PO Box 1018 
Muskegon, MI 49443 
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