REQUEST FOR DONATION
Submission ‘Received By’ Deadline Date: 12/31

ORGANIZATION’S NAME

DATE ORG.’S FEDERAL ID #
YOUR NAME

YOUR EMAIL ADDRESS

YOUR CELL TELEPHONE #

ORGANIZATION’S ADDRESS

ORGANIZATION’S WEBSITE
AMOUNT REQUESTED
PURPOSE OF DONATION

HOW WOULD YOU RECOGNIZE KIRKWOOD ROTARY’S DONATION?

WOULD YOU BE WILLING TO SPEAK AT A CLUB MEETING ABOUT YOUR
ORGANIZATION’S PURPOSE AND FUTURE GOALS?

Received By: Date:

Please return form to: info@KirkwoodRotary.org

or mail to: President, Rotary Club of Kirkwood
P.O. Box 220533, Kirkwood, MO 63122

Rev 2024-11-18
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