Organization:

Date of Application:

| have read and understand Barona Resort & Casino’s giving guidelines.

Contact Name:

Title:

Address:

Day time Phone Number:

E-mail Address:

Website:

Club Barona Status:

Are you a Club Barona member:

Describe your organization and significant accomplishments:

Donation Request:

Check One:

Yes

No

If yes, Club Barona #

IN-KIND: ORafer [tem OAuction [tem O Promotional Items

sponsorsHiP: ()0-$500 ()$500-81,000 ()$1,000-2,500 ()$2,500-5,000 () $5,000+

If requesting sponsorship, please provide sponsorship levels and detailed benefits:

Event/Program Information:

Event Name/Title:

Event Date:

Event Time:

Event Location:

Has your organization received a donation from Barona in the last 12 months? Yes

No



	Organization: 
	Barona: No
	Date of Application: 
	Contact Name: 
	Title: 
	Address: 
	Day time Phone Number: 
	Email Address: 
	Website: 
	Club Barona Member: 
	Club Barona #: 
	Describe your organization and significant accomplishments: 
	Donation: Sponsorship
	In Kind: 1
	Sponsorship: 1
	If requesting sponsorship please provide sponsorship levels and detailed benefits: 
	Event NameTitle: 
	Event Date: 
	Event Time: 
	Event Location: 
	Recieve: 


