CAMP Donation Request Form
Please fill out this form to request donation items or funding requests. Turn in completed forms to the CAMP department, by fax at (907) 443-4571 or via email at kkeyes@nshcorp.org. Thank you. Questions call CAMP at 443-3365.

Person Completing Form: ____________________________ Date: __________

Contact Information:

Organization: _____________________________________________________
Address: _________________________________________________________
Email: ____________________________________Phone: _________________
Request: Please write the number you are requesting in the blank. For example: 
_10_ water bottles.

_____ Water Bottles 
______ Sports Bags
_____ T shirts

_____ Pedometers

______ Cookbooks

_____ Pens

_____ Totes


______ Calorie Kings
_____ Pack a Meal

_____ other: (Please list) ______________________________________

*Please note that we do not always have these items in stock.  We can only accommodate items that are currently in stock. 

_____ Funding Request in the amount of ____________
Describe your funding request and how the activity will promote wellness through healthy nutrition, physical activity or diabetes prevention education. You can either document this in the space provided or provide a separate letter.  For funding requests greater than $100, a letter of support for your activity is required.
Description of activity: ______________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____ Letter of support attached. (Required for request greater than $100)
_________________________________
__________________________

Name (Signature)




Date
