
New York City                                                                                                                  Contact us  

Deaf Sports Club                                                                                          Voice Phone: 347-388-0388 

P.O. Box 740023                                                                                         Video Phone: 347-388-0388 

Rego Park, NY 11374                                                                                 Email: info@deafsportsclub.org                                                              

Office Use 

Received by ____________________    Date __/___/_______                

Approved by____________________     Date__/___/_______         Receipt sent ____/_____/_____ 

 

 

IN KIND / NON-CASH DONATIONS 

Please send this form with your donation. A receipt will 

be sent to you for your tax records if requested. 

Thank you for your support!! 

 

Name or Business_____________________________________________________________________  

Contact Person____________________________  

Mailing Address ______________________________________________________________________ 

Street                                                     City                           State                                   Zip 

Phone :   Home ____________________________________ Cell Phone _________________________ 

Fax _____________________________________ E-Mail ______________________________________ 

Website: www.________________________________________________________________________ 

 

Description:___________________________________________________________________________ 

_____________________________________________________________________________________ 

Restriction: Check box(es):      Indoor Fees          Referees            Shirts               Player’s Hardship                    

Other:  

____________________________________________________________________________________ 

OR    

Unrestricted   

Fair Market Value $ _________________________   Certificate Attached:    YES             NO  

Donor Signature _____________________________ Donor’s Name (Print) _______________________ 

Receipt Request  
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