
CAMP Donation Request Form 
 

Organization Name: _______________________________________________________ 

 

Organization Contact Person and Contact Info (phone number, email, mailing address): 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

What are you requesting? ___________________________________________________ 

 

Purpose of request: ________________________________________________________ 

 

Please answer the following question (if for a group, please get feedback from your 

group): Why is it important to prevent diabetes? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 


