
 

Name of Group/Organization:  ______________________________________________________________ 
 

Contact Name:  ____________________________________________________________________________ 
 

Telephone Number:  _______________________________________________________________________ 

 

Donation Amount Requested:  $__________________________ 
 

These funds will benefit (Circle One):     An Individual Child     Multiple Children (How Many? ____) 

How will these funds be used to benefit youth in, and around, the Antigo Area? 
____________________________________________________________________________________________ 
 

____________________________________________________________________________________________ 
 

____________________________________________________________________________________________ 
 

____________________________________________________________________________________________ 
 

If applicable, what is the date of your event, trip, etc.? _______________________________________ 
 

What date do you need the funds by?  _______________________________________________________ 

Would you, or someone from your group/organization, be willing to speak to our club? 
 

____ Yes  ____ No 
 

Has the club given to you, or your group/organization, in the past? 

____ Yes  ____ No 
 

If Yes, how many years?  ____ 

Send completed form to: 

Antigo Optimist Club 

Donation Request 

PO Box 357 

Antigo, WI 54409 


