
                                         
 
 
 

 DONATION REQUEST FORM 

Organization Name:  ____________________________________  

Contact Name:  ________________________________________  

Contact Phone Number:  ________________________________  

Address:  _____________________________________________  

City: _____________________ State: _____ Zip Code:  ________  

Email:  _______________________________________________  

 

Event Name:  __________________________________________  

 

How will the donation be used? (Silent auction, prize, donation) 

 ________________________________________________________________  

 ________________________________________________________________  

 

Event Description: 

_____________________________________________________  

_____________________________________________________  

_____________________________________________________  

_____________________________________________________  

_____________________________________________________  

 

Additional Information 

_____________________________________________________  

_____________________________________________________  

_____________________________________________________  

Milwaukie Floral 
3306 SE Lake Rd 

Milwaukie OR 97222 
 

 

Phone (503) 659-1301 

Fax (503) 650-1453 

E-mail cory.leitz@milwaukiefloral.com 

 

 

    Please fill out the required 

information and return via Mail, 

Email or Fax at least 3 weeks prior 

to your event 

 

 

 

 

 

Date of Event: ________________ 

 

Tax Id Number: _______________ 
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