Budy pemation

Co ﬁee%lce Cream Fo, oy BC([I[CS‘Z Form

Bud’s strives to help our local community as much as possible. Thanks for thinking of us!

Please Print

Name

F-mail

About Your Organization

1. Organization seeking donation:

2. Organization website:

3. Have you received a donation from Bud'’s in the past? yes

4. Your Relationship to Organization:

5. Organization’s Leader:
About The Donation

1. Name and type of event:

2. Purpose of event:

3. What will the donation be used for? auction

Other (please explain)

4. Donation you are asking for?

5. Any recognition to donor?
Date/Pick-Up
1. Date Needed: 2. Who will pick it up?

3. Contact phone:

Instructions

Please E-MAIL this form to: donate.buds@gmail.com or MAIL form to 3061 M-137, Interlochen, MI
49643 (Attention: Donation Request) or FAX form to (231) 276-9024. Please give us a minimum of
4 weeks to review your request. Call and ask for a manager if you have questions.

@ 3061 M-137, 0. BOX 67 INTERLOCHEN, M1 49643 * TEL (231)276-9090 FAX (231)276 9024

www.budsisback.com
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