
 
Donation Request Form 

 
Event Date:​ ​ ​ ​ ​ ​  Deadline for Donation approval:​ ​ ​ ​  

Has your organization applied for support from Family Flowers in the past twelve months? 

Yes​ ​ ​ ​ No 

Has Family Flowers supported your event before? 

Yes​ ​ If yes, when was the last time?​ ​ ​ ​ ​  

No 

What age group will this event most benefit? (check all that apply) 

Child (0-13)​ ​ Youth (14-17)​ ​ Adult (18-34)​ ​ Adult (35+) 

Please briefly describe your event: 

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

What kind of support are you looking for? 

​ Door Prize​ ​ Silent Auction Item​ ​ Live Auction Item​ Other:​ ​ ​ ​  

How will Family Flowers be acknowledged and/or advertised at the event? (check all that apply) 

​ In print (programs, signage etc)*​ ​ verbal recognition​ ​ Other:​ ​ ​ ​  

*Please specify the deadline date to be included in print advertising:​ ​ ​ ​ ​  

Organization Name:​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

Address:​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

Charitable Registration #:​ ​ ​ ​ ​ ​ ​  

Contact Name:​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

Email:​ ​ ​ ​ ​ ​ ​ ​ Phone Number:​ ​ ​ ​ ​  

Please attach flyers or information regarding your event/request. 
Please check back in a minimum of two (2) weeks for the results of your request. 
 

For Office Use Only 
Item(s) to be donated:​ ​ ​ ​ ​ ​ ​ ​ ​ Value:​ ​ ​  

Available for pick up on:​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  


