® Kiwanis Riley Komfort Kart Donation Form
g (Indiana District of Kiwanis)

Scan to report your donation online: Club Name:

Kiwanis

Q4

Name:

Email:

Donation Type (Circle one): ltems, Cash, Check

When the donation was delivered or ordered (Date)( Required ):

Where the donation was given or placed( Required ):

To whom the donation was handed( Required ):

How the donation was delivered( Required ):
(e.g., plastic bags, boxes, envelopes, etc.)

Item Type Quantity Notes

Personal Toiletries (deodorant, razor, shampoo, soap, tooth brush, etc.)

Blanket
Neck Pillow
Candy Bars

Other ltems (please write item names below). Also, please describe

Total Value of items (approximate) :$

Monetary Donations
Cash Amount: $

Check Amount: $ Check #:

If you are not bringing donation items and monetary gifts by yourselves, please give them to your Lt. Governor or
Riley Advocate for collection or send them to the following loations.

All item donations must be delivered to: All monetary donations (cash or check) must be sent to:
Riley Hospital for Children at IU Health Kiwanis Indiana District Office — Attn: Riley Komfort Kart
Attn: Susan Schwarz, BA, CAVS - 3636 Woodview Trace, Suite 100

Program Manager, Volunteer Resources Indianapolis, IN 46268

705 Riley Hospital Drive Tel: (317) 578-0857 Mail: indkiw@indkiw.org
Indianapolis, IN 46202

Tel: 317-607-7762 Mail: sschwarz@iuhealth.org






