Z'é C AL Q Zocalo

A taste of México Donation R—CG(MCS{Z Form

Zocalo is committed to the community and actively works with non-profit organizations every season and as-
sists through a variety of donations. In order to be considered, requests must be received a minimum of six (6)
weeks prior to the event. If you would like to request a donation for your non-profit organization please follow
the directions below to submit your request. Submission of a request is a request only and does not guarantee a
donation.

‘ Organization Information

Organization Name: Tax Exempt #501 (c)(3):

Type: O Sports O Church O Youth O School O Other:

Address:

City: State: Zip:
Phone: Fax:

Contact Name: Contact Title:
Contact Phone: Contact Email:

Event Name: Event Sponsor:
Event Date: EventTime:

Price: Audience Size:
Contact Name: Contact Title:
Contact Phone: Contact Email:

Event Location:

Event Description:

Participation/ltem(s) to be used for:

Permission to promote donation via Zocalo's Facebook & Twitter? YesONo O

Will your organization promote donation via your Facebook & Twitter? YesQNo QO

Zocalo 1801 Capitol Avenue, Sacramento Ca, 95811  (916) 441-020=

www.zocalosacramento.com

Save this form to your computer and email to: Wecare@zocalosacramento.com


http://www.zocalosacramento.com
http://www.zocalosacramento.com
http://www.zocalosacramento.com
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