
Application for Donation

Organization Name:________________________________________________________

Address:_________________________________________________________________

City:_______________________    Prov:______________    Postal Code:____________

Contact Name:____________________________________________________________

Contact Phone Number:_____________________________________________________

Email:___________________________________________________________________

History of Organization:_____________________________________________________

________________________________________________________________________

About Event

Date of Event:_____________________________________________________________

Description:_______________________________________________________________

Expected # of Attendees:____________________________________________________

Type of Donation you are looking for:      Prize            Cash 

How will donation be used:__________________________________________________

________________________________________________________________________

Other Relevant Information:_________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

*Application must be submitted no less than 30 days prior to date of event.
**Your organization will be notified only if you will be receiving a donation.

Must be an organization. Request for individuals will not be considered.
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