DONATION REQUEST FORM

Organization Information

Organization Name:

Organization Type:

Street:

City: State:

Primary Email:

Primary Phone:

Requester Information

First Name: Last Name:
Email; Phone:
Title/Relationship

to Organization

Name of Event: Number attending:

Request

In space provided, please describe your request. Include purpose of event and event type,
location and description (if applicable). Please explain if your request is a “For Profit” or “Non

Profit” purpose. This will help us better assist you and process your request:

200 Bailey Drive, Stewartstown, PA 17363 ® 717-993-3028 ® info@genesisgolftrips.com



