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Thank	you	for	your	in‐kind	gift.		In order for us to properly record your gift, please 
complete this form and return it to Easterseals Eastern PA as noted below. 
	
	
Donor Name: _______________________________________________ 

 Please use above name for recognition 

 Please recognize donation as follows: ______________________________________________ 

Address:  ______________________________________________________________________ 

Phone: __________________________________________ 

Email: __________________________________________ 

 
Please describe the gift:  (i.e. an electric wheel chair, gift basket, gift card, etc.) 
 
 
 
 
 
Gift Value $________________________ 
(the IRS requires donors to determine gift value) 
 
 
 
 
 

	
	
	
	
	
	
	
	

Thank	you	for	your	gift! 

Mail	to:	
Easterseals Eastern Pennsylvania 
Attention: Director of Advancement 
1501 Lehigh Street, Suite 201 
Allentown, PA 18103 
asurovy@esep.org 
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