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DONATION REQUEST FORM 
Our donation Policy:  We need a flyer or poster that 
you are using to publicize your event. We will also con-

tinue  our policy to donate only gift certificates for winery services; you may 
either pick them up in person at the tasting room, or send us a business size 
self addressed stamped envelope and we will mail them. 
 
Organization 
Name_____________________________________________________________ 
 
Address___________________________________________________________ 
 
__________________________________________________________________ 
 
Contact Person/Job title_______________________________ _____________ 
 
Phone/Fax_____________________Email______________________________ 
 
Is this a 501(c)3 organization? _______________________________________ 
(Please provide a copy of your government 501(c)3 certificate with this form) 
 
Name of  event_____________________________________________________ 
Date of event____________Expected number of people attending__________ 
 
(Please attach flyer or poster for event.) 
 
I understand this is a request form only and that Northleaf  will confirm the 
information before making a decision to donate. I accept this agreement. 
 
Signature of representative______________________________ 
Date__________ 


