Donation Request Form CUPE Local 3907
Please complete the following contact information:

Name of Organization: _____________________________________________________________________________________________
_________________________________________________________________________________________________________________________

Address: _____________________________________________________________________________________________________________
City _________________________________________ Province: _____________________ Postal Code: ________________________
Contact Name: _______________________________________________________________________________________________________
Contact Number: ________________________________________ Email: ___________________________________________________
Event Details
Name of Event or Project: _________________________________________________________________________________________
_________________________________________________________________________________________________________________________

Date of Event or Start Date for the Project: ____________________________________________________________________
(We are requesting at least four weeks’ notice of your event or project.)

Location of Event of Event or Project:

Short Description of Event or Projects with Aims and Objectives: _________________________________________
_________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Estimated Number of Attendees or Participants: _____________________________________________________________
Amount Requested: ____________________________________
Please send the form to CUPE Local 3907 by fax (416-926-4728) or email (cupe3907@gmail.com) or mail or drop it off by the local’s office at 252 Bloor Street West, Room 8-104; Toronto, ON; M5S 1V6.
