
 
 
 

Donation Request Form 
 
Please fill out the online Donation Request Form below in its entirety. When finished, please e-mail it to 
jkurth@killerbeehockey.com or fax it to (956) 843-6644.  The form will be assessed by the Killer Bee 
organization and a representative will contact your organization. 
 
Name Of School or Organization:_________________________________________________________ 
 
Name Of Event Donation is needed for:_____________________________________________________ 
 
Mission of organization or event:__________________________________________________________ 
 
____________________________________________________________________________________ 
 
Date of Event:_________________________________________________________________________ 
 
*Type of Donation Requesting:____________________________________________________________ 
 
Daytime Contact 
Name:_______________________________________________________________________________ 
 
Daytime Contact Phone Number:__________________________________________________________ 
 
Organization Address:___________________________________________________________________ 
 
City:________________ State:___________ Zip:_____________ 
 
501(c)(3) Number or School Tax I.D. #:____________________________ 
 
E-mail:______________________ 
 
 
*It is not guaranteed we can accommodate exactly what you request. 
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