
Mid-­‐Wisconsin	
  Beverage,	
  Inc.	
  
	
  
	
  
	
  

Dona5on	
  /	
  Sponsorship	
  Request	
  Form	
  

Organiza5on	
  Reques5ng	
  A	
  Dona5on	
  Or	
  Sponsorship:	
  	
  ____________________________________	
  
Please	
  Note:	
  	
  We	
  DO	
  NOT	
  grant	
  dona5ons	
  to	
  Individuals	
  or	
  sponsor	
  Individuals.	
  
	
  
	
  

Non-­‐Profit	
  Classifica5on	
  IRS	
  Tax	
  ID	
  Number:	
  	
  ___________	
  	
  
	
  
Have	
  You	
  Previously	
  Requested	
  /	
  Received	
  A	
  Dona5on	
  From	
  Us?	
  	
  	
  	
  	
  	
  	
  Circle	
  One:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Yes	
  	
  	
  	
  	
  	
  No	
  
	
  
	
  

Person	
  Reques5ng	
  Dona5on:	
  	
  _______________________________________________________	
  
	
  
	
  

Phone	
  Number:	
  	
  (715)	
  	
  __________________ 	
  E-­‐Mail	
  Address:_________________________	
  
	
  

	
  
Address:	
  	
   	
  ____________________________________________________________________	
  
	
  

	
   	
  ____________________________________________________________________	
  
	
  

	
   	
  ____________________________________________________________________	
  
We	
  DO	
  NOT	
  make	
  dona5ons	
  to	
  persons	
  or	
  organiza5ons	
  outside	
  of	
  our	
  franchise	
  territory.	
  

	
  
Name	
  Of	
  Event	
  Or	
  In	
  Support	
  Of	
  What	
  Cause:___________________________________________	
  
	
  
Date	
  Of	
  Your	
  Event:	
  	
  _________________	
  Number	
  Of	
  People	
  Impacted	
  By	
  Dona5on:	
  	
  __________	
  
	
  
Loca5on	
  Of	
  Your	
  Event:	
  	
  ____________________________________________________________	
  
	
  
Number	
  Of	
  Par5cipants	
  Expected	
  At	
  This	
  Event:	
  	
  _________________________________________	
  
	
  
Type	
  Of	
  Dona5on	
  Requested:	
  (Circle	
  One)	
  	
  	
  Financial	
  	
  	
  	
  	
  Product	
  	
  	
  	
  	
  Equipment	
  	
  	
  	
  	
  Volunteers	
  	
  	
  	
  	
  Other	
  
Please	
  Note:	
  	
  Financial	
  Dona5ons	
  Are	
  Typically	
  Given	
  To	
  Non-­‐Profit	
  Organiza5ons	
  ONLY	
  Once	
  During	
  The	
  Year	
  During	
  Annual	
  Dona5on	
  Campaigns.	
  
	
  

Addi5onal	
  Details	
  /	
  Amount	
  /	
  How	
  Dona5on	
  Will	
  Be	
  Used:	
  	
  ________________________________	
  
	
  
_________________________________________________________________________________	
  
	
  
List	
  Other	
  Organiza5ons/Sponsors	
  You’ve	
  Received	
  Dona5ons	
  From	
  For	
  This	
  Event:_____________	
  
	
  
_________________________________________________________________________________	
  


