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é@@ Michigan Athletic Club

% A Division of Sparrow Health System
2900 Hannah Boulevard, East Lansing, M. 48823  (517)364-8888

Donation Request Form

TODAY'S DATE:

ORGANIZATION NAME:

CONTACT NAME:

ADDRESS:

CITY, STATE, ZIP: , ,

PHONE:

FAX:

EMAIL ADDRESS:

FEDERAL TAX ID NUMBER: (Non-profit org.)

GENERAL DESCRIPTION OF YOUR ORGANIZATION:

DATE OF EVENT:

NAME AND DESCRIPTION OF EVENT:

DEADLINE FOR PARTICIPATION:

ITEM(S) REQUESTED FOR DONATION:

HOW WILL THIS DONATION BE USED?

HAS THE MICHIGAN ATHLETIC CLUB PROVIDED DONATIONS F OR YOUR
ORGANIZATION IN THE PAST? IF YES, WHEN?

Complete entire form and return in person, viafax (517.364.8889) or email at donations@themac.org




