
COMPLETED FORM    Please email form to: info@FIRSTNevada.org 

 Mail to: FIRST Nevada, PO Box 33565 Las Vegas, NV 89133-3565 

Thank You for your Support! 

COMPLETED BY DONOR   (please print or type) 

Event (if applicable)   ________________________________________________________________  

Date                         __________________________________________________________________

FIRST Nevada is a 501(c)(3) non-profit organiza-on making the amount fully deduc-ble to the extent allowed by law. 

EIN 54-2189144  www.firstnevada.org 

In-Kind Contribu-on 

MISSION:  To inspire young people to become science and technology leaders, by 

engaging them in exci�ng mentor-based programs that build science, engineering and 

technology skills, that inspire innova�on, and that foster well-rounded life capabili�es 

including self-confidence, communica�on, and leadership. 

2016-05 

ACKNOWLEDGEMENT INFORMATION Your contribu�on should be acknowledged/listed as follows: 

__________________________________________________________________________________ 

Company/Org Name  ________________________________________________________________ 

Contact Name/Title   ________________________________________________________________ 

Contact Signature       ________________________________________________________________ 

Address  __________________________________________________________________________ 

City, State, Zip Code   ________________________________________________________________ 

Phone  ________________________   Email  _____________________________________________ 

Company Website      ________________________________________________________________ 

QTY 
Description of Item(s) or Services

(If needed, attach additional description information to this form) 

Donor’s 

Estimated 

Value 

Total Estimated Value: 
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