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Fundraising Donation Application

Lakewinds Natural Foods is committed to contributing to our community. One of the ways we give back is through our fundraising
donation program. This program is ideal for silent auctions or drawings for your fundraising event. The Lakewinds donation
committee gives donations in the form of a product gift basket (total value of $50- $75) to organizations whose programs or
projects serve the communities also served by Lakewinds.

Lakewinds has a limited budget for donations. We give consideration to nonsectarian, nonpartisan organizations and events that fit
the following criteria:

*  Cooperative and/or community based businesses

*  Environmentally responsible organizations

*  Non-profit entities

*  Sustainable food producers

*  Program or project serves the communities also served by Lakewinds

Our donations committee meets once per month, so we request that you submit your application at least six weeks in
advance. We cannot expedite requests that do not reach us before our monthly meeting. We limit one donation per organization

in the fiscal year (June- July).

Please complete the following section to be considered for our fundraising donation program:

I. Name of Project: Event Date:
2. Name of Contact Person: Member #:
3. Phone: Fax: Email:

4. Organization Name:

5. Address: Website:

6. Goal of Project:

9. How will a donation from Lakewinds be used to benefit your project?

Please fax or mail this application or drop off at the customer service desk. You may also download an application on our website at
Lakewinds.com

Please note: We do not provide contributions in the form cash. Due to the high volume of requests, we are only able to respond to
the recipients that have been chosen.

Send to: Lakewinds Events and Communication Specialist
455 Pond Promenade Suite 200 Chanhassen, MN 55317 = marketing@lakewinds.com = (952) 742-1299 = Fax: (952) 873-7270
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