Excellence

IN-KIND CONTRIBUTION FORM

To complete this form online, go to: www.centerfordairyexcellence.org/in-kind-support/.

The Dairy Excellence Foundation is incredibly grateful for the in-kind support we receive through our various
programs and events. To make sure we are recognizing those companies and individuals who provide this in-
kind support adequately, we would like to document these contributions. If you have contributed something in
kind to the Dairy Excellence Foundation, please complete the form below.

Contact Name:

Business Name:

Street Address:

Town/City: State: Zip Code:

Contact Phone Number:

Contact Email Address:

Purpose of In-Kind Support: Type of In-Kind Support (check one)
O Calving € S [0 In-kind Service
alving Corner Support [ In-kind Supplies

[0 Toast to Dairy Support
[0 Adopt A Cow & Discover Dairy Support
[0 Scholarship and/or Internship Support

) Please select one
[] Dairy Leader of Tomorrow Support

of these purposes.

[] Board In-Kind Contribution

Description of what in-kind support is being provided:

Amount in-kind support is valued at (submit estimated dollar amount):

Send completed form to Jordan Anderson at janderson@centerfordairyexcellence.org
Or by mail at Dairy Excellence Foundation, 2301 North Cameron Street, Room 407, Harrisburg, PA 17110

2301 North Cameron Street < Harrisburg, PA 17110-9408 - 717.346.0849 i« 717.705.2342 - www.centerfordairyexcellence.org
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