
ORGANIZATION INFORMATION

Organization Name 

Address 

City      State      Zip 

CONTACT INFORMATION

Contact Name 

Contact Email      Contact Phone Number 

PROGRAM OR EVENT INFORMATION

Program/Event Name 

Program/Event Description and Objectives  

Event Date      Requested Donation Pick-Up Date 

Program/Event Beneficiary      Projected Attendance 

Donation Type      Requested Sample Quantity 

What type of recognition will Indigo Wild receive for this donation? 

If other, please explain 

How did you hear about Indigo Wild? 

indigowild.com  800-361-5686

Indigo Wild loves to support great causes and organizations that positively 
impact our community when possible. Please complete the form below in its 
entirety and submit along with your organization’s tax form at least 12 weeks 
prior to event in order to be considered.

Completed donation form 
and tax form must be 

submitted by email to: 
Nancy Lombardino  

nancy@indigowild.com 

or in person at:
3125 Wyandotte Street
Kansas City, MO 64111
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