s WASHINGTON WINE COMMISSION

Donation Request Form

[ ] Completed request forms will be reviewed on a monthly basis.
Each form must be received at least six weeks in advance of your event.
WASH'NGTON STATE The WWC will contact you if approved and fufillment logistics

THE PERFECT CLIMATE FOR WINE™ will be planned at that time.

Today’s Date: Event Date:

Organization Name: 501(c)3 Number
(Please attach copy of 501(c)3 status)

Contact Name & Position :

Address, City, Zip:

Daytime Phone: Alternate Phone:

Email: Pick Up Date:

Please answer the following questions below (type or print on seperate paper):
1) What is the description of the event?

2) What is the mission statement of your organization?

3) How many people will attend this event?

4) How will the Washington Wine Commission be acknowledged for this event?

5) How will the donation be used?

Please check which category you are requesting:

[] Washington Wine [ ] Taste Washington Event Tickets [ ] Other

Specify details of request (e.g. wine type, number of tickets, etc):

* Please note that the WWC will not be responsible for shipping costs of any item requested.

Please complete this form and mail or fax in to the offices of the
Washington Wine Commission - Attn: Donation Request
1000 Second Ave, Suite 1700
Seattle, Washington 98104

Fax: 206-583-0573
Phone: 206-667-9463



