
 
 

GENERAL SPONSOR 

DONATION 
 Request Form 
 
 
Please allow 2 weeks for check or gift card processing 

 
Date of Request: _____________  Date Deadline for Donations: _______________________ 
 
Minimum Cash Amount Requested: $__________    
-OR- 
Minimum Gift Card Amount Requested: $___________ 
-OR- 
Minimum Food Requested:________________________________________________________ 
_________________________________________________________________Value:$_______ 
 
Delivery Method for Donation (circle one):  mail or pick up 
 
Event: ______________________________ Date(s) of Event: ____________________________ 
 
Reason for Event: ________________________________________________________________ 
 
# of Expected Attendees______________ Location:___________________________________ 
 
Please Explain how Maggiore’s will be Promoted at this Event: 
 (ex. Signage, Announcements, Post Event Party, etc.) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Make Checks Payable to  -OR-  Mail Gift Card to (please also include address):                            
_________________________________________________________________________ 
______________________________________________________________________________
____________________________________________________________________ 
 
Have you received donations from Maggiore’s in the past?     Yes      No 
If so, when:__________________________________ 
 
Official Representative  
Name:____________________________________________________________ 
Phone: ___________________ E-mail: _______________________ 

 
 

_____________________________________                _______________________ 
                    Official Representative Signature                                                       Date 
 

*Donations $100 or above, we request that Event Organizers (10+) hold at least One (1) Dinner at the sponsoring location. 

Please return to:  
1420 Cypress Creek Rd, Suite #1000 
Cedar Park, TX 78613 
Or Email: info@magstexas.com 

Office Use Only: 
Date approved: ____________ Amount approved: _______________  
Approved by: _______________ Date of check request to accounting: _____________ 
Date Rep was called for Pick Up or with Mail Confirmation: ___________________ 

 

mailto:info@magstexas.com

