
 
 

Donation 
Agreement In-Kind 

 
 
 

Businesses, individuals, and community organizations may support Girl Scout of Michigan Shore to 
Shore with in-kind contributions of goods or services. To process these donations and provide 
acknowledgment for the support, please complete this form and submit to GSMISTS Fund 
Development Department (funddevelopment@gsmists.org). 

 
Individual/Organization Name:    

 

Organization Contact Person:                                                                                                                                                                                                                                                                            

Address:    

Phone:   E-mail:    
 

Estimated value  of the  in-kind contribution:      
 

Type of in-kind contribution: Resource People: 

Meeting Space 

Program Supplies 

Space for Cookie or Fall Product 
Program Transportation 

Office Services (copying, printing, 
other) Food 

Other: 
 

 

 
 

 
 

 
 

Troop/Service Unit Information: 

 
Troop#/Service Unit#:    

Outdoor Adventure 

Life Skills 

Entrepreneurship 

Other (please describe) 
 
 

 

 

 

 

 

 

 
 

Troop Leader Name:  Date:    
 
 

Address:  City:  State:  Zip:    
 
 

E-mail:   Daytime Phone:     
 

Updated 9/2021 mn   
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