
Contact
Name:

Phone
Number:

Zip:

1. A 501(c) non-profit organization or Native American Group, have preference.
2. Only one(1) donation request from an organization is considered per calendar year.
3. If all criteria is met and the Donations Review Committee approves, your organization may receive gift certificate(s) for services or goods to be provided at 

Wildhorse Resort & Casino.  The gift certificate(s) will expire one(1) year from the last day of the month that the organization holds its event.
4. To ensure a great experience for all parties involved, the organization receiving the donation is accountable to ensure that all required information is

included when the gift certificate(s) are awarded during their event.
5. The Donation Request Application must be completed and submitted by the due date listed above (45 days before event) to be considered for a

donation.
6. If the form is filled out accurately and completely, the sender will receive an email response confirming receipt by Wildhorse.
7. Donations Committee reviews donation requests every four(4) weeks.  Attempts are made to reply to all requests to inform the organization of the

committees decision.

PLEASE NOTE:  An individual or groups which seek to influence elections or legislation, organizations for sectarian or religious purposes or 
institutions which in policy or practice unfairly discriminate against race, ethnic origin, sex, creed or religion, are not eligible for Wildhorse 
Resort & Casino donations.

Donation Request Guidelines

State:

I have read and understand the donation request guidelines above.

Email:

Your
Event Date:

In-Kind Donation Request Application

Application
Due Date:

Yes 

Please list below, the recognition a Wildhorse Resort & Casino donation would receive. 

  Event program listing or logo:                Verbal mention: Signage opportunity: Other:

CTUIR Affiliated 
Organization:      

Organization 
Name:

Mailing 
Address:

City:

  Cause:

Who is the 
Recipient of   
event proceeds?

Short Description of Event:

 No Yes

 Date Submitted

Ext.

Will an approved Wildhorse logo need to be provided? Yes No

Has this organization received a donation from Wildhorse Resort & Casino before?  No
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Event Type:

 MM/DD/YYYY


	Sheet1

	Cause: [     Pick One]
	Save: 
	Event_Date: 
	Prior Donation: Off
	Due_Date: 
	CTUIR: Off
	Event_Type: [Pick One]
	Event_Type_Other: Please fill in other event type information here.
	Prior_Donation1: Please fill in prior donation awarded information here.
	Un_Guide: Off
	Submit_Date: 
	Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Contact: 
	Number: 
	Extension: 
	Who_will_benefit: 
	Email: 
	Program_Listing: Off
	Verbal: Off
	Signage: Off
	Other: 
	Prior_Yes_Statement: (Please specify the date, event and donation awarded):
	Prior_Date1: 01/01/1900
	Prior_Event1: Please fill in prior event information here.
	Logo_Size: Please fill in logo size here or other logo requirements.
	Logo: Off
	Text1: 
	Submit: 
	Clear­_Form: 
	Short_Description_of_Event: 
	Start_Here: Please fill out the form completely and click "Submit" when finished.  Use the tab key to move through the form.  Use the arrow keys to move between options for the buttons and drop down list.
	Save - Submit: Please "Save" the request and click the "Submit" button.


