
Thank you for your generous support of Mary Bird Perkins Cancer Center. 
To showcase your support and highlight your generosity, your name will be displayed at the event. 

Please fill out the form below. 

Contact Name: _______________________________  

Company Name: _______________________________________________________________________ 
(Please list name exactly as it should be listed at the event)

Address: _______________________________________________________________________  

City, State: _________________________________________________ Zip Code: __________________ 

Phone: _______________________________________ Email:__________________________________ 

Description of Donation: 

Restrictions and expiration date: 

Value of donation: 

Donation Delivery/Retrieval Information 

Donation is being turned in with this form 

Donation will be mailed or delivered to Mary Bird Perkins Cancer Center (1203 S Tyler Street, Covington, LA 70433)
by January 17

Please pick up my donation – a staff member or volunteer will make arrangements to pick up the donation 

Signature of donor: Date: 

TAX ID NUMBER: 72-6030391 
All donations are tax-deductible to the fullest extent allowed by law. 

Please make a copy of this form for your donation records. 

Please return form to Emily Simons
esimons@marybird.com • (985) 276-6849

IN-KIND DONATION FORM 

February 12, 2025
Jacmel Inn Restaurant

gal snight out
BENEFIT ING:
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