
Indigo Wild 
 Donation Form 

 
* 3-6 MONTHS LEAD TIME REQUIRED ON ALL DONATION REQUESTS 
 

PLEASE FAX THIS FORM TO:  816.221.4035 
OR DELIVER THIS FORM TO:  

3125 WYANDOTTE STREET~KANSAS CITY, MO~64111 
 

 
Name of organization: __________________________________________ 
 
Organization’s Website ________________________________________ 
 
Address___________________________________________________ 
 
Contact name: ___________________  Contact phone: ________________ 
 
Contact e-mail: ______________________________________________ 
 
Event date: _________________ Type of Event ___________________ 
 
Approximate number of people attending your event: ___________________ 
 
Type of Donation (circle one): Auction    Raffle    Door Prize    Samples: Qty___ 
 
Date for donation pick-up: _____________ 
 
 
What are the aims and objectives of your organization? 
 
 
Who is your target audience? 
 
 
Who are your other funding partners (if applicable)? 
 
 
How will Indigo Wild be recognized for our participation at your event? 
 
 
Will Indigo Wild be listed on your website, brochure, t-shirts, etc.? 
 
 
How did you hear about Indigo Wild? 


