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Application  for Donation:

Please answer the following:

Are you or a family member a current member of the Gym? (circle)  Y / N

Have you or a family member been a member in the last 6 months? (circle)  Y / N

Are you a personal friend of an employee? (circle)  Y / N


If yes: employee name:

If you answered YES to 2 of the above continue to:

Donation Request Form

Your name:


Phone:






e.mail:


Request date (today)

 

Organization:


Non-profit tax ID?:


Event name:

Event Date:

Request for: (circle)   cash  /   product (specify)


Requested product:


Deadline:


What type of exposure will Rocks and Ropes receive? (print,  logo, media, program etc.)







