
 

 

 
Guelph Storm Donation Request Form 

 
Completion of this form is a request only and does not guarantee a Donation. 

All Requests must be received at least two weeks prior to your event if not sooner. 
 

Type:   Charity   School   Business      Minor Hockey     Other 

 
Organization Information 

 
Organization:__________________________________________________________ 
 
Contact Name:_________________________ Date of Request: ______________ 
 
Contact Phone (Day): _______________________  
 
Email :_________________________________________________________________ 
 
 
Event Information 

 
Event Name:___________________________________________________________ 
 
Event Sponsor (if applicable): __________________________________________ 
 
Event Date:_____________  Event Location:__________________________  
 
Event  Description:_____________________________________________________ 
 
________________________________________________________________________ 

 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Anticipated Audience Size: ___________ Anticipated Age Range:__________ 
 

 

Please return completed form to: 
Guelph Storm Hockey Club 
Attention: Sarah Twigger 
55 Wyndham Street North 

Guelph, ON N1H 7T8 
Fax: (519) 837-9692 


