
Your competed application must be received 2-4 weeks in advance of your event date in order to be consid-
ered. You will receive written confirmation if Wheatsfield is able to honor your request or not.

Please read Wheatsfield’s donation guidelines before submitting your application

Today’s Date:_____________________________       Event Date:_____________________________

Organization:_____________________________        Non profit          yes           no

Description of Organization: 
__________________________________________________________________________________

Are you a Wheatsfield Member-Owner:       yes           no      If yes, member-owner #:_______

Address:___________________________________________________________________________

Contact:____________________________________ Title:___________________________________

Phone:_____________________________________ E-mail:_________________________________

Description of Event/Program and purpose: _______________________________________________

__________________________________________________________________________________

How many People will be attending this event?_____________

Will the event cost money to attend? _____  If yes, where will the proceeds go? ____________

How will Wheatsfield be acknowledged for this donation?_______________________________________

Requesting:
      Wheatsfield Gift Card          Product___________________________________________________
       Other

When do you need the donation by?______________________________________________________

Please mail, fax, or drop-off your application and any relevant information to 

Kim Corbin
Wheatsfield Cooperative
413 Northwestern Ave. Ames IA 50014

kim_c@wheatsfield.coop   Tel: 515-232-4094      Fax: 515-233-0040

Although we would like to support every worthwhile cause, due to the volume of applications we receive 
and limited budgets, it is not possible to fulfill every request. 
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