DONATION REQUEST FORM

I]l is our (Jujlq, |10nor> cmc] pPivileqe to suppopjl non—pPol[i]l orqaniza’lions c]oinq qood wor>|< in our

communijrq ancJ WOPICI .

Does Your Request meet these DONATION GUIDELINES?

* Non—pro it organization (p]ease include the tax ID numl)er)

The event is ][Or a communily aclivily within 5 miles {rom ]_adgwe"’s y
You are requesting Spa ];acili{g Use Cards or other ‘n-kind’ ‘ /

[tis at least 4 weeks prior to your event L A D Y W E L L/S

VITALITY SPA & SAUNA

* * %

Organizaﬁon Name : Tax ID #
Name 0][ Even{ :

Date & Time 0{ Lvent :

Place ];ven]c is l)eing held :

Confacl: p erson :

Confacl: p hone ((lagﬁme and «lag 0{ even‘t):

What Tgpe 0][ Donalion are you Requesﬁng?
[ ] Auction Prize

[ ] Door Prizes (quanH{g: )

[ ] Other: describe:

please explain tlle purpose O{ {Lis evenf, Wl’lO it serves & llOW “f Will l)ene][i][ our COIl’ll’[lllIl“flJ:

Siqnafure: Dafe:

T|1cml< you ](op Hﬁs oppopfuniflj fo sepveI Ladqwe”’s \/ijralijrq Spa & Sauna
8H38 1+ Ave N\X/, Seaﬁle, \X/A 98117 wwww.laclqwe”spa.com |ac|qwe”sspa@qmai|.com



