
 
 
 

In-Kind Donation Form 
 

Name: ____________________________________________________  Date: ____________  

Address: _____________________________________________________________________ 

______________________________________________________________________________ 

City: ____________________________________ State: ___________ Zip: ______________  

Phone: ____________________________  Email:  ___________________________________ 

Relationship to Pegasus:  __ Rider Family   __ Board Member __ Staff 
 __ Volunteer __ Donor __ Other   

If other, how did you learn about Pegasus/The Rider’s Closet? _______________________ 

_____________________________________________________________________________  

Would you like to receive a tax-receipt letter?  __  Yes __  No  

Would you like to receive the Pegasus newsletter?  __  Yes __  No  

Detailed description of donated item(s):  

__________________________________________________________   

__________________________________________________________   

__________________________________________________________   

__________________________________________________________   

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 
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