
CONTRIBUTION AGREEMENT FORM 

FOR OFFICE USE ONLY: 

RCVD ______________

DP_________________

  TY _________________

Boys & Girls Club of San Marcos 
1 Positive Place 
San Marcos, CA 92069 
(760) 471-2490 Phone
(760) 471-0673 Fax
www.boysgirlsclubsm.org

Thank you very much for your contribution to the Boys & Girls Club of San Marcos. Your tax-deductible contribution will 
assist thousands of children. The following agreement is requested to provide clarification of your donation. 
Please return your completed form to Alina at alina@boysgirlsclubsm.org or for any questions, call (760) 471-2490 x 307. 

DONATION:  ☐ MERCHANDISE ☐ CERTIFICATE ☐ BOTH

FAIR MARKET VALUE OF GIFT: $

DESCRIPTION OF CONTRIBUTION: 

CONDITIONS OR RESTRICTIONS: 

PERSON TO CONTACT TITLE

NAME OF CONTRIBUTOR 

PHONE EMAIL

ADDRESS 

CITY STATE ZIP

SIGNATURE OF CONTRIBUTOR 

BOYS & GIRLS CLUB REPRESENTATIVE SIGNATURE (DONATION SOLICITOR) DATE 

NOTE: This is your official receipt.Thank you again for your support of  Boys & Girls Club of San Marcos!

Federal Tax ID #95-3330218 

☐ Auction ☐ Golf
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