
Organizat ion Nam e:

Tax I D Num ber (Must  have 501(c)3 Status)

Contact  Nam e Contact  Phone

Address

City, State Zip

Contact  Em ail

Organizat ion W ebsite:

Event  Nam e

Event  Date

Locat ion
Expected Num ber of 

At tendees

Date Received: Date Reviewed:

Donat ion: Pick Up or Ship Date:

Special Considerat ions/ Notes:

King Estate Use Only:

Event  Type: Auct ion  Dinner  Raffle  Other:                                                                   

King Estate Winery, ATTN:  Donat ions, 80854 Terr itor ial Hwy, Eugene, OR 97405 Fax:  (541)  942-9867

Return form  and any addit ional inform at ion to donat ions@kingestate.com  or by m ail/ fax to:

(At tach documentat ion, if possible)

SAVE FORM W I TH EVENT NAME AND DATE EX: MYNONPROFI T_ 0 3 .2 1 .1 3

Please specify your donat ion request  ( in- k ind donat ions only) :

DONATI ON REQUEST FORM
Thank you for your interest  in King Estate as a sponsor or donor. Please fill in all fields below, incom pleted form s 

cannot  be processed.

Please provide a brief descript ion of your organizat ion's purpose and w ho it  benefits:

Please briefly describe how  King Estate W inery w ill be recognized for this donat ion:


