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989-539-1825 
 

   Rev. 3/2014 

The Harrison Sportsman’s Club is proud to support local, national and international 

charities and community organizations. 

Please submit all required information below. Donation requests must meet the 

following criteria: 

 Requests will only be considered if submitted at least six weeks in advance of event 

 Requests submitted without a Tax ID number may not be considered. 

 Organizations are limited to one request per calendar year. 

 

Items marked with * are required. 

Contact Info 

 
Organization Name: * __________________________________________________ 

Organization Type:* ___________________________________________________ 

Organization Tax ID. * _________________________________________________ 

Organization Website: http://____________________________________________ 

First Name: *_________________________________________________________ 

Last Name: * _________________________________________________________ 

Address: * ___________________________________________________________ 

Address Line 2: _______________________________________________________ 

City:* __________________________ State:* ___________ Zip:*______________ 

Country: *____________________________________________________________ 

Contact Number: * ____________________________________________________ 

Email Address: * ______________________________________________________ 

Referred by (if any): ___________________________________________________

http://____________________________________________/


Harrison Sportsman’s Club Donation Form Continued 

Items marked with * are required. 
Event Info 

Event Name: * _______________________________________________________ 

Date of Event: * ______________________________________________________ 

Expected Number of Attendees: * ________________________________________ 

Amount raised last year (if any): _________________________________________ 

Interested in: * 

 ☐  Monetary Donation 

 ☐  Membership package 

 ☐  HSC merchandise 

 ☐  Other*___________________________________________________________ 

Donation will be used for:* ______________________________________________ 

 

Additional Comments:  _________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 

By signing below you agree that the information submitted is accurate and that any 

donated items or funds will be used for their intended stated purpose.   

 

____________________________________________               ________________ 

                                Signature                           Date 


