
  Proud affiliate of 
 

Donation Request 
 
 

Thank you for your interest in obtaining a donation from the Fort Wayne Mad Ants. Please 
note that completion of this form is a request only and does not guarantee a donation.  All 
request forms must be received in the Mad Ants’ office at least 6 weeks prior to the event. 

Today’s date: __________________________________________________________________________________________________ 

Name of organization: ________________________________________________________________________________________ 

Address: ________________________________________________________________________________________________________ 

Phone: __________________________________________  Fax: ________________________________________________________ 

Website: ________________________________________________________________________________________________________ 

Organization Tax-ID Number: ________________________________________________________________________________ 

Description of organization or mission statement: ________________________________________________________ 

__________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

Event contact person: __________________________ Contact email: ____________________________________________ 

Contact work phone: ___________________________ Contact cell phone: ______________________________________ 

Event Name: __________________________________________________________________________________________________  

Event Date: ______________________________________ Event Time: ______________________________________________ 

Event Location: _______________________________________________________________________________________________ 

Event Description: ___________________________________________________________________________________________ 

Event Sponsor: __________________________________ Event fee: _________________________________________________ 

Estimated attendance:  _________________________ Audience age range: _____________________________________ 

Description of what you are requesting (for tickets - minimum/maximum number of seats; 
preference of weekend or weekday; ADA needs): _________________________________________________________ 

 ________________________________________________________________________________________________________________ 

Describe how the donation will be used (auction, raffle, etc.): ___________________________________________ 

_________________________________________________________________________________________________________________ 

List groups or individuals who will benefit from the proceeds: __________________________________________ 

_________________________________________________________________________________________________________________ 

Description of how this event will be promoted (TV, radio, word of mouth, etc.): ______________________ 

_________________________________________________________________________________________________________________ 

Confirmation of donation needed by (date): ______________________________________________________ 

May the Mad Ants promote this event to media or fans? ______________________________________ 



  Proud affiliate of 
 

 

 

 

The Fort Wayne Mad Ants receive myriad requests for donations throughout the year, and I 
understand that they reserve the right to refuse any request at their own discretion.  
Submission of this form does not guarantee that I will receive a donation. 

If the Mad Ants donate an item to me or my organization, I will use it strictly for charitable 
purposes through auctions, raffles, etc.  I am aware of the Mad Ants policy that permits just 
one (1) donation per calendar year per organization. 

 

Printed Name: 
_________________________________________________________________________________________________ 

Signature: 
______________________________________________________________________________________________________ 

Title: ____________________________________________ Date: _________________________________________  

 
 
 

Please include either a map of or directions to your event from our office (1910 St. Joe 
Center Road, Suite 61, Fort Wayne, IN 46825).  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
                                                             One Colony, One Community 
                                                       1910 St. Joe Center Road, Suite 61 

                                                    Fort Wayne, IN 46825 
       Phone: 260-469-HOOP (4667)   Fax: 260-469-4674 

www.fortwaynehoops.com 
       Contact: Jeff Johnson at jeff.johnson@fortwaynehoops.com  


