Fraternity & Sorority PAC – IEA Account
In-Kind Donation Form

Donor Name: ___________________________________

Address: ______________________________________

 City, State and Zip: _______________________________

Employer: ____________________

Occupation: ________________________

Travel began on:  __________________

Travel ended on: __________________

Amount: _____________________

Description of In-Kind Contribution: _____________________________

Greek Organization: ______________________

Solicitor: __________________________________

**Please attach supporting documentation
