
                     
Donation Application

Request submitted for HollisterStier review
(write in ONE date from list):                March 1 - June 1 - September 1 - December 1

Today’s Date:  _____________

Name of Organization: _________________________________________

Address of Organization: _________________________________________
_________________________________________
_________________________________________

Contact Person: _______________

Telephone number: _______________

E-mail address: _______________

Is this a special request for an endowment or scholarship? Yes   No  

Mission Statement/Purpose of organization:  ________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Date(s) of project/program: ____________________
Brief description of the program/project.  Include what the donation specifically
will be used for: ___________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Amount Requested: ________________

Has your organization received any contribution from HollisterStier in the past?
Yes  No  
If yes, list year(s): __________ and amount(s):  ________________

Include your Tax exempt 501 (c) (3) number:  _________________

Title:  _______________________

Fax Number: _________________

Web Page Address: __________________

Hollister-Stier Laboratories LLC
Corporate Giving
PO Box 3145
Spokane, WA 99220


