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Donation Request Form

Organization Information

Organization Name:      
Mission of Organization:      
Tax Deductible? Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
     If Yes, please supply Tax ID#:      
Contact Information

Name:      
Title/Role:      
Phone:           Email:      
Website (if applicable):      
Mailing Address:      
                                    
City:           State:           Zip:      
Event Information

Name of Event:      
Date(s) of Event:           Expected Number of Attendees:      
Description of Event:      
Comments:      
_____________________________________________________________________________________________________________________

PLEASE READ THE FOLLOWING:

Complete form electronically and email to donations@redlodgemountain.com.
Please note, it may take up to 30 days for your donation request to be reviewed.
Direct any questions or additional communication to donations@redlodgemountain.com.

Internal Use

Donation: ____________________________________________________________________________

Authorized By: ________________________________  Fulfillment Date: _________________________

