
PLEASE TYPE OR PRINT 
 
Donor: ______________________________________________________________ 
 
Mailing Address:______________________________________________________________________________________________ 
 
City: _______________________________________________   State: _________________________   Zip: ___________________ 
 
Phone: _____________________________________________   E-Mail Address: _________________________________________ 
 
Fax: _______________________________________________ 
 
Contact Person: ______________________________________   Authorized Signature: _____________________________________ 
 
How donor name should appear in newsletter: ______________________________________________________________________ 
 
Type of gift: �  Item  �  Service  �  Cash  Donation �  Other ___________________________________ 
 
Description:  _________________________________________________________________________________________________ 

 ____________________________________________________________________________________________________________ 

If applicable, Times Available/Conditions of Item Donated:___________________________________________________________ 
 
 ___________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Estimated Value:______________________________________________________________________________________________ 
 
�   Gift accompanies this form      �   Gift will be delivered on ______________   � Gift needs to be picked up 
 
                 To:  ______________________________          at: _____________________________ 
        
  
�   If cash gift, please make checks       �   Other _______________________________________________________________   
       payable to I CARE of Michigan 
 
For further information contact: 
Amy English @ (586) 412-1165      Email: aenglish@icare-mi.org        Fax (586) 757-0031 
  
 
Solicitor: ____________________________________________________________   Date: _________________________      
Phone: ________________________________________________ 
 

 
Thank you very much for your commitment to, and support of, ICARE of Michigan. 

Please return to:  44139 Manitou, Clinton Township, MI 48038 
Visit us online at: www.icare-mi.org 

Event Name: _________________________ 

Date:  _______________________________ 

MICS 4239 
A 501 (C)3 Nonprofit 
Organization 

  

FOR OFFICE USE ONLY 
 
Location Held: ___________________ 
 
Date Received: ___________________ 
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