
 

8725 Roswell Road #O-220   Atlanta, GA 30350 
www.suspenz.com  *  phone: 770-518-0045   *  fax: 770-518-8507  

 Email:  CustomerService@suspenz.com 

Donation Request Form 

Organization’s Information 

Organization Name: _______________________________________   Date: _______________ 

Address: ______________________________________________________________________ 

City: ___________________________________    State: _______    Zip Code: _______________ 

Phone #: _________________________________ Fax #: _______________________________ 

Website: ______________________________________________________________________ 

Requesting Individual’s Information 

Name: ________________________________________________________________________ 

Title: _________________________________________________________________________ 

Email: ______________________________________ Phone #: __________________________ 

Event Information  

Event Type: ____________________________________________________________________ 

Date of Event: ________________  Anticipated Number of Attendees: _____________________ 

Is this a non-profit event? (yes/no): _________________________________________________ 

History of event (years held, attendees, etc):  _________________________________________ 

How is event being marketed (website, email blast, social media, etc): _____________________  

_______________________________________________________________________________ 

Donation Request: ______________________________________________________________ 

How will the donation be utilized?: __________________________________________________ 

Has this organization received a Suspenz donation in the past?: ___________________________ 

Date donation is required by: ______________________________________________________ 

Ship To: ________________________ Address: _______________________________________ 

City: ___________________________ State: _________ Zip Code: ________________________ 

http://www.suspenz.com/

