
Donation Request Form for DSEC
Please complete the following contact information: 

Name of Organization: _____________________________________________________________________________________________ 

Address: _____________________________________________________________________________________________________________ 

City _________________________________________ State: _____________________ Postal Code: ________________________ 

Organization Contact Name: _____________________________________________________________________________________ 

Org Contact Number: _________________________________Org Email: ________________________________________________ 

Submitters Name:_____________________________________________________Phone:_____________________________________ 

Email:___________________________________________________________ 

Event Details
Name of Event or Project: _________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

Date of Event or Start Date for the Project: ____________________________________________________________________ 

(We are requesting at least two weeks’ notice of your event or project.) 

Location of Event of Event or Project: 

Short Description of Event: _______________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________

What kind of advertising is planned for this event and how will DSEC be featured: 

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________ 

Estimated Number of Attendees or Participants: _____________________________________________________________ 

Amount Requested: ____________________________________ 

Please submit this form to Elaina Burkhalter at DSEC, 1501 E. 1st Ave., Hereford. Or email to 
communications@deafmsith.coop. 

mailto:communications@deafmsith.coop


Below is for internal use only 

Staff person received____________________________________________________________________________________ 

Approved amount_______________________________________________Declined______________________________ 

Staff person approved/declined________________________________________________________________________ 

Date check sent________________________________ 
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