
Madison Chapter Donation Request Form
(Please attach a separate page if more space is needed)

Name: __________________________________________________________________

Organization: ____________________________________________________________

Street or Mailing Address: __________________________________________________

Website: ________________________________________________________________

Phone number: ___________________________________________________________

Email address: ___________________________________________________________

Please provide a brief description of your organization’s purpose and goals.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

What type of donation are you requesting, and what is your timeline/deadline?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

What is the purpose of the donation? Please describe in detail how the donation would be utilized.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

How will the donation help your organization achieve your goals? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

How do you or your organization: 

· Educate or develop students;

· Further the value of public relations in the community; OR

· Grow the profession of public relations

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

SUBMIT YOUR COMPLETED FORM TO PRSAMADISON@GMAIL.COM
