
 

Donation and Sponsorship Form 

Your Name:  ______________________________________  Phone: ____________________ 
 
 
Donor/ Sponsor Organization: __________________________________________  
 
 
Contact Name at Organization: __________________________________________________  
 
 
Address:  ____________________________________________________________________  
 
 
City:  ___________________________________  State: ________________ Zip: __________  
 
 
Phone Number: _____________________________  Fax Number: ______________________  
 
 
Email Address: ________________________________________________________________ 
 
 
Check Amount:  _______________________  Check Number:_________________________  
 
 
Check Date:  ____________________________  
 
 
Payment Type (check one):  
 
____Donation  _____ Payment/ Fee  ______Grant    _____Event Revenue  ______Sponsorship  
 
 
What fund should this payment be applied to? __________________________________________ 

 
Special Instructions:  


