
DONATION REQUEST FORM
We require at least 30 days’ notice prior to your event or project.

Upon ‘approval’ you will have TWO WEEKS to pick up your donation or it will be recycled.
Please complete the following form in its entirety to be considered for a donation

Organization: ___________________________________________________________________

501 (C)3 Charity Tax ID Number: ____________________________________________________________

Address: _____________________________________________________________________________________

Contact Name: ____________________________________________ Phone: __________________________

E-Mail: _____________________________________________________

EVENT DETAILS
Name of Event: ______________________________________________________________________________

Address of Event: ___________________________________________________________________________

Event Date & Time: __________________________ Estimated Number of Attendees: ____________

Description of Event with Goals/Objectives: ________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Donation Type:                Gift Card               Beer (Liquor permit # Required)
IF BEER How Much: _________________________ IF BEER Liquor Permit #: _________________________

(Per the Dept. or Liquor Control in the state of CT, we cannot provide beer unless a liquor permit is provided)

Are you charging participants admission?               Yes               No

If so, how much per person: ________________________ % of Proceeds to Charity: _____________

PLEASE SEND THIS FORM, INCLUDING AN ADVERTISEMENT/INFORMATION OF YOUR EVENT TO:

Thimble Island Brewing Company, 16 Business Park Drive, Branford, CT 06405

-OR-

email to: catherine.velazquez@thimbleislandbrewery.com

FOR OFFICE USE ONLY:      APPROVED               DENIED

DESCRIPTION OF ITEM(S) DONATED / REASON FOR DENIAL:


