
Name of Organization: 

Address 

City, State, Zip 

Contact person Phone 

Email 

Donation requested  

Gift Card / Value 

Rental Equipment 

Merchandise 

Other 

Event and date 

Donation needed by 

Has McFarlanes’ donated to your organization in the past? 

If so, what was the donation?  

Office use 

Authorized donation:  Yes No 

By 

P.O. Box 100 

Sauk City, WI  53583 

(608) 643-3321 www.mcfarlanes.net 

Yes No
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