PHANTOMS DONATION FORM

Covelli Centre
ATTN: YOUNGSTOWN PHANTOMS
229 E. Front Street
Youngstown, OH 44502
Phone: (330) 747-PUCK Fax: (330) 746-5175
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In order for your organization to be considered for a donation item or tickets, and to ensure fairness and maximize reach,
you must comply with the following guidelines:

= All donation and appearance requests must be received online or printed, completed and mailed or faxed on the on-
line request form no later than 14 days minimum prior to your need.

= Requesting non-profit organizations must have a 501(c)(3) tax exempt status. If you are a business sponsoring a
charitable event, please ask a member of the charity to complete the donation request form.

= We do not accept personal items to be mailed in or dropped off for signatures of players and coaches.

= Donations are limited to one per organization, per season.

Name of Organization or Event:

Organization Address:

Organization Phone Number: _( )

501(c)(3) Number or School Tax 1.D. #:

Contact Name for donation:

Contact Number for donation: _( )

Email:

How will this donation be used?:

When will this donation be needed/used?:

Would you be interested in group tickets for your organization at a discounted rate?

|:| YES |:| NO

FOR OFFICE USE ONLY:

ITEM(S)DONATED: ITEM VALUE: SPECIAL NOTES:

TOTAL VALUE:




