Donation/Discount Request Form

INSTRUCTIONS

Please complete all sections of this form. Requests should be submitted at least 6 weeks prior to your
event to allow time for review and (if approved) production. Due to the large number of requests
that we receive daily, Frosted Frog is unable to guarantee a response to all donation requests.

ORGANIZATION INFORMATION

Organization Name EIN/Tax ID # 501(c)3 Status
Mailing Address City State Zip
Phone Number Website Has Frosted Frog supported you before?

CONTACT INFORMATION

Contact Name Title or Relationship to the Organization
Mailing Address City State Zip
Phone Number Email

PROGRAM/EVENT INFORMATION

Program/Event Name Date(s)

Who will benefit from this program/event? Estimated number of people impacted

How will Frosted Frog product(s) be used?
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Donation/Discount Request Form

PRODUCT(S) REQUESTED

Product Description Logo (if any) Quantity

Product Description Logo (if any) Quantity

Product Description Logo (if any) Quantity

Product Description Logo (if any) Quantity

Product Description Logo (if any) Quantity
ACKNOWLEDGEMENT

By signing this form, | verify that | am an authorized agent of the requesting nonprofit and this
organization qualifies for tax-deductible contributions as defined by the Internal Revenue Service and is
in full compliance with the USA Patriot Act.

Signature Printed Name Date

Please print, sign, and send your completed form to:
sales@frostedfrog.com
_or-
Frosted Frog

2692 Rock Ridge Rd
Rock Valley, IA 51247
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