
Quilt Items – Donor Information 
Anonymous Donation -         (Check if you  wish to remain anonymous.) 

Cost to make $ ______Check if you want tax credit ______(Provide name, address, and cost if tax                 
credit desired.)  

Donor Name/Names  ___________________________________Phone #__________________ 

Address_______________________________________________________________________ 

City __________________________________State_____________ Zip Code_______________                                               

Made by (if different than donor)__________________________________________________ 

Quilt Size in Inches ______ X _______             Pieced fabric _______  One whole cloth ________   

Machine quilted ______ Hand quilted               Tied_______ Quilted By:____________________ 

 Quilt Description: (include colors, patterns, bed size, and facts that would describe your donation)                           

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

Non-Quilt Item/Items - Donor Information 
Anonymous Donation -         (Check if you  wish to remain anonymous.) 

Cost to make $_______ Check if you want tax credit ______(Provide name, address, and cost if tax           
credit desired.)  

Donor Name/Names  ___________________________________Phone #__________________ 

Address_______________________________________________________________________ 

City ________________________________State_____________ Zip Code _________________   

Made by (if different than donor)__________________________________________________                                               

Item Name _______________________   Item Design/pattern ___________________________ 

Item Size in Inches ______ x _______ 

Item Description: (include colors, materials, and facts that would best describe your donation)                           
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

Please make a copy of this form so that you have one filled out per item. 

Quilts and item descriptions not delivered by July 22nd will be placed on the online auction                                         
and may not be included in the booklet.                                                                                                                          

Questions? Call the camp at 712-337-3306 and ask for Megan. 

Please complete and return this form with each item by July 22nd to:  

Attn. Megan Newell, IOLBC, 1203 Inwan Street, Milford, IA 51351 

Ingham Okoboji Lutheran Bible Camps 
 

OFFICE USE ONLY:    

Date rcv’d   

Quilt #     


