





	Org Name: 
	Contact: 
	Mailing Address: 
	Phone: 
	Email: 
	Donation: Off
	Bingo: Off
	Other: Off
	Amount: 
	National: Off
	State: Off
	Local: Off
	Yes: Off
	No: Off
	If no: 
	Length of time: 
	Yes2: Off
	No2: Off
	Date: Off
	Purpose: 
	Use: 
	Use2: 
	Text1: 
	Text2: 


