
	  
 

Donation Request Form 
 
Name of Organization: ___________________________________________________________________________ 
 
Contact Person Name: __________________________________________________________________________ 
 
Contact Phone Number: ________________________________________________________________________ 
 
Contact Email: _____________________________________________________________________________________ 
 
Brief description of event:  
 
____________________________________________________________________________________________________________ 
 
 
 
____________________________________________________________________________________________________________ 
 
Date of event: ______________________________________________________________________________________ 
 
Donation needed by: ______________________________________________________________________________ 
 
---------------------------------------For Continental Ski and Bike Use-------------------------------------- 
Requst form received by: ________________________________  Form received on: ________________________________ 
Request approved?  Yes  No 


