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Chadwick Booster Club

Donation Request Form

Date _____________

Name of Requestor ____________________     Phone # ________________

Donation Requested for: ___________________________________

How will the money the money be used?       ________________________________________________

$ Amount Requested _______________ (attach bids or other pertinent info)

# of people who will benefit ______________  

How often will purchase be used? _______________________________

Additional information or comments:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The Booster Club meets on a monthly basis and will review all donation requests by a majority vote.  Please contact a member of Booster Club with any questions or concerns.

