
IN-KIND DONATION FORM
Ronald McDonald House Charities® Hawaii

35th Annual Golf Classic
Pearl at Kalauao, Aiea - Friday, July 17, 2026

Giveaway Items (200 items for golfers)Food & Beverage Donation (for event day or volunteers)

On-Site Hole, Station, Booth Sponsor)

DONATED ITEM INFORMATION - (confirm by June 26th, 2026)

Expiration Date (if applicable):Retail Value:

Service or Gift Certificate – Please include the following information on or with certificate:
•	 Name of product or service; issue date or valid-from date beginning 7/17/26, and expiration date.
•	 Description of what is included and what is excluded; instructions on how to redeem if necessary.
•	 Contact name and phone number for additional questions or additional information.
•	 Promote your company by including a brochure or promotional materials with your items.

INVENTORY OPTIONS – If sending prizes, please send items by Tuesday, July 1, 2026.
Please email completed form to golf@rmhchawaii.org.
Please enclose the original form with the donated items.

MAIL:
Ronald McDonald House Charities Hawaii 
P.O. Box 61777
Honolulu, HI 96839-1777
Attn: RMHC Golf Classic

PICK UP: I will need the item(s) to be picked 
up. Please contact (808) 973-5683 to make 
arrangements.
IN PERSON: I am attending the tournament 
on July 17, 2026

DELIVERY: I, or a representative of the company, will 
deliver the item(s) to RMHC Hawaii.
(Located in Manoa Valley)
Ronald McDonald House Charities Hawaii
1970 Judd Hillside Road 
Honolulu, HI 96822

Mahalo for supporting the families and children at RMHC Hawaii! We are a 501(c)(3) nonprofit organization. 
Your contribution is tax-deductible to the fullest extent allowed by law. Federal Tax I.D. #99-0222124

Description of product, gift certificate or service donated

DELIVERED BY:

RECEIVED BY:

DATE:

Donor/Company Name (As it should appear in print.)

Contact Name

Street Address						      City				    State		  Zip

Phone 								        Email 							     

Date			   Signature

DONOR INFORMATION

Individual or Team Prizes (3 players per team)
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