EASTSIDE FOOD CO-OP

Community Donation Program
Request Form

612-788-0950 * www.eastsidefood.coop

Today's Date
Organization Contact Person
Address
City, State, Zip
Phone Email
Website Is this a non-profit organization? [1Yes [ No

What is your organization's mission statement? (Can be summarized)

For what purpose or event are you seeking a donation? (please include event flyer/organizational information)

Where is the event? CINE Mpls. [ONorth Mpls. [Other

When is the event? (Requests with less than a 30 day notice may not be considered. 60 days notice is preferred)

What kind of donation are you seeking?

How will our donation be used?

Date you can pick up the contribution from the co-op?

How will you recognize our contribution?

Please mail or fax to 612-781-2324 - Thank you!
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