[bookmark: _GoBack]Contribution Request Form
In order for all charity contributions to be considered, please return this application at least 90 days prior to your event for review.  You may email the form to: magicpro12@hotmail.com or mail the form to: Brad Eickhoff, P.O. Box 211, Kings Mills OH 45034.  Your form will be reviewed and all requests for services will be responded to.

Today’s Date: ______________________________
Date of Event: _____________________________
Name of Organization: ______________________________________________________
Address: ____________________________________________________________________
City: ____________________________             State: __________________       Zip Code: ___________
Email: ______________________________________________________________________________
Name of point of Contact for Event: ______________________________________________________
Phone : ____________________________________
Email: _______________________________________

Donation Request and Summary:



Event: _________________________________________________________
Time of Event : ____________________________________________________


Please describe your event and the goal/purpose of the event: 






Event Location: ________________________________________________________________________
How Many Attendees? __________________________________________________

Are you looking for:
______   In Kind Donation (I.e. performance)            ______ Silent Auction Donation

______ Advertising/Media Relationship
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