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Donation Request

PLEASE READ - Drop off the completed form in person at Moonlight Creamery at least four weeks prior to your event.
This allows us to “put a face” to the organization and make our community outreach personal. Requests submitted via

email or regular mail will not be considered.

Event Information

Event Name:

Event Date:

What (if anything) will Moonlight receive in
exchange for a donation? (hold CTRL to select
multiple):

Event Purpose:

Organization Information

Organization Name:

Federal Tax ID:

Phone Number:

Website:

Organization description:

Expected Attendance:

Donation Use:

Has the organization received a
donation from Moonlight in the last 12
months?

Identify how your organization’s
mission aligns with Moonlight’s
target areas of support:

Will there be other frozen dessert
vendors present? (if yes, please
specify in comments section)

Other expected vendors:

Organization Address:

Geographic region served
by organization:

Contact Information
Contact Name:

Contact Phone:

Contact Email:

organization:
Decadence Club Member? _
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