
 Donation Request Form 

 
 

 

Legal Name of Organization: __________________________________________________________________ 

 

Mission of Organization: ______________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Location and date of Event (city, venue, date, time): ___________________________________________________ 

 

Brief Event Description, including # of guests expected: _____________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Are there any other jewelers participating? If so, what are they donating? ________________________________ 

 

Is there a particular price point you are looking for? ________________________________________________ 

 

How will our donation be used? ________________________________________________________________ 

 

Briefly list what promotional benefits we would receive for the requested donation: _______________________ 

 

__________________________________________________________________________________________ 

 

Have we donated to your organization in the past? If so, when and what? ________________________________ 

 

How did you hear about The Diamonds Direct Foundation? __________________________________________ 

 

Contact Name__________________________________ Phone #______________________________________ 

 

Contact Email Address___________________________ 501c3 Tax ID Number__________________________   

 

Please complete this form and submit this, and any additional information on the event  

and the organization via fax to your local Diamonds Direct.   

 

“�e Diamonds Direct Foundation's goal is to 

build long term relationships with our 

nonpro�t partners and work closely with them 

to develop fundraising programs that 

mutually bene�t both organizations.” 
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