APPLICATION FOR DONATIONS/DISCOUNTS

Name Date

Your Title

Email Address

Phone ()

Organization Name

Website (if applicable)

Address

Address 2

City State Zip

Name of Print Buyer in your Organization

Please list all planned printing expenses IN DETAIL in the next year: (name of project, quantity.,
colors, design needs, mailing services needed

Example: 1. Business Cards for 25 employees, 500 each, 4/0, new design template needed 2.
4/4(full color) monthly newsletter, mailing included, designed template needed, 11 x 17 folded in half
twice, mailed with postage and tabbed
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