
       

                             Applica�on for Dona�ons 

 

 

 

Today’s Date: ___________    Event Date: ___________      

Organiza�on: __________________________________ 

Contact Person: ________________________________ 

Mailing Address: _______________________________ 

Phone: ____________   Email: ____________________ 

Date dona�on will be picked up from the Omak Stampede 
Office: ________ or do you wish to have it mailed _________ 

Describe your organiza�on: ___________________________ 

__________________________________________________ 

What will the dona�on be used for: _____________________  

_____________________________________________ 

_____________________________________________ 
Please fill out this form and return it to the Omak Stampede              
office at 421 Stampede Dr. E. Omak, WA 98841 or E-mail to 
stampede@northcascades.net.   If you have any ques�ons               
please call the Stampede office at 1-509-826-1983.                                                                                                                                                                                         


