
2805 Wehrle Drive, Suite 6, Williamsville, NY 14221 716-626-0600 www.alz.org/wny 
 

 

 

Powderpuff Football Game:  Saturday September 10th at Sweet Home High School 

www.BvBBuffalo.com 

Organization Information (Email Logo to Rebecca.Lesniak@gmail.com) 

Contact Name________________________________________________________________________ 

Organization _________________________________________________________________________ 

Address _____________________________________________________________________________ 

City ___________________________________________ State _____________ Zip ________________ 

Phone _________________________________________ Email ________________________________ 

Individual or Corporate name under which you would like to be acknowledged in printed materials: 

____________________________________________________________________________________ 

In-Kind Donation Information 

Description of item to be donated: _______________________________________________________ 

Fair Market Value: ____________________________________________________________________ 

(IRS requires the Alzheimer’s Association to disclose the value to the recipient), tax exempt as defined in 

section 501(c)(3) of the Internal Revenue Service Code, Tax ID #16-1181599 

 

_____  I am interested in learning more about Alzheimer’s disease.  Please contact me to discuss.  

Please check one of the following: 

____ Gift Certificate Enclosed     _____ Pick-up Requested 

_____ Volunteer has already picked up item  _____ Volunteer name 

  

 2011 In-Kind Contribution Form 

Please fill out the form below.  By submitting the form, you 

are committing to your In-Kind Donation.  If you have 

questions, call Lisa LaValley at 716-626-0600. 


