
 

 

Today’s Date: ____________________  Event Date:______________________ 

 

Name of organization that is requesting a donation:__________________________________________ 

 

Contact Person:________________________________________________________________________ 

 

Phone:__________________________  Email:____________________________ 

 

Amount of Funds Requested:__________________ 

 

Items or Services Requested:_____________________________________________________________ 

_____________________________________________________________________________________ 

 

How will the funds or donation(s) specifically be used? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Has your organization received a donation from HWC Booster Club in the past?_____________________ 

 

***NOTE: All requests must be submitted at least 15 days prior to the date that the funds are needed.*** 

 


