
  

 

King Pin Management Donation Request Form 

Please allow 4 weeks for time to review.  An email will be received once the request form has been 

reviewed. A form must be filled out for each location being requested from.  

 

Organization: _______________________________________________    Date Submitted: ______________________ 

Organization Contact Person: ________________________________________________________________________ 

Phone Number: ____________________________________ Email: __________________________________________ 

Mailing Address: _____________________________________________________________________________________ 

 

Organization Purpose: _______________________________________________________________________________ 

_______________________________________________________________________________________________________ 

Is your organization a registered 501(c)(3)? __________________ Tax ID Number: _____________________ 

 

Event: _____________________________________________________________________________________________    

Date: ___________________ Time: ________________________ Location: __________________________________ 

Purpose: ___________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

Date Needed: _____________________ 

 

Have you received a donation before? __________________________ 

If yes, what did you receive? ________________________________________________________________________  

 

What location are you requesting from (circle one): 

44 North – Wagners Lanes – Wisco's – Thirsty Badger – Sweeneys – Big T’s – Dirty Birdie - Fellas Loaded Goat 

 

 



Why Type of Contribution are you Seeking? 

_________   Monetary - $ ___________ 

_________   Gift Certificates for Raffles & Prizes  

_________   Event Space Donation 

_________   Team Sponsor 

 

How will this donation be used: ______________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

To whom should the check be made payable: ________________________________________________________ 

 

What kind of recognition will the business receive, if any: ___________________________________________ 

______________________________________________________________________________________________________ 

 

Please include any additional flyers and information with this request form 

 

Pick Up Location: Wagner’s Lanes – 2159 Brackett Ave, Eau Claire Wi 54701 

Person Picking Up Donation: _________________________________________________________________________ 

 

Mail Request To:                      Email Request To:  

King Pin Management             oliviaburg@kpmwi.com 
Attn: Donation Request        
2141 Brackett Ave 
Eau Claire, Wi 54701 
 

- - - - - - - - - - - - - - - - - - - - - - - - - Office Use Only - - - - - - - - - - - - - - - - - - - - - - - - -  

Donation Approved:  _______ yes  _______ no    Approved By: __________________ Date: _________________ 

Given: _______________________________________________________________________________________________ 


