
Gift In Kind (Non-Cash Gifts) as part of our Community Giving program 

In kind donations, in this case, includes items that are purchased or handmade and donated to CAMC.  

Because not every Gift In Kind may be useful or helpful, CAMC Volunteer Services will have all 

submitted donations approved by the receiving department before we will accept the donation. Please 

review our Amazon Wish List for ideas of items to donate and the guidelines for other important 

information prior to submitting this form.  

Prefix _______ 

First name ____________________________________________ 

Last name ____________________________________________ 

Address ______________________________________________ 

City ___________________________ 

State_______________________ 

Zip__________ 

Email address______________________________ 

Phone number ____________________________ 

Description/quantity of items to be donated (required) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Estimated fair market value of donation (required) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Estimated hours spent on donation (please include travel time) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Delivery availability/Preference:  

_____________________________________________________________________________________

_____________________________________________________________________________________ 

https://www.amazon.com/hz/wishlist/ls/2P1V4YTNG756T?ref_=wl_share
https://www.camc.org/donations-camc-women-and-childrens-hospital


If approved, what are the best days/times for you to drop off your gift?  Someone in our office will 

coordinate with you to make sure we are there to accept your donation and most importantly to say, 

“Thank you!” 

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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