A
PEARL RIVER RESORT

CASINOS & HOTELS 1 CHOCTAW,MS

Donation Request Form

General Information

Date:

Organization Name: 501(c)(3) Tax ID Number:
Contact Name: Phone:

Email:

Address: City: State:___ Zip Code:

Brief Summary of Organization’s Focus:

Event/Program Name: Event Date(s):

Type of Event (i.e. raffle, auction, etc.):

Type of Support Requested (i.e. amount and kind of donation/sponsorship):

What type of advertising will be used to promote event/program?

How many people are expected to attend?

Who will benefit from this event/program?

Will Pearl River Resort receive recognition as a supporter/sponsor?

If yes, please describe the type of recognition that will be offered (i.e. logo placement at event, verbal

recognition at event, etc.)

Top Funding Partners for Event:

Please list any casinos that will support or have expressed interest in supporting this event/program?

Has Pearl River Resort donated to your organization in the past?

If so, when?




