
 Donation Request Form 

Send completed form:  Silver Mountain Resort Attn: Donation Requests  

                                  701 Bunker Avenue, Suite 113 Kellogg, ID 83837  

                                  Fax: 208.783.9201 or  cathij@silvermt.com                 1/2012 

Silver Mountain Resort is committed to building and supporting a vibrant and lively 

environment. Silver prides itself on being a showcase for great recreational offerings in addition 

to providing superb cultural and educational opportunities for employees, neighbors, guests and 

homeowners.  

Silver Mountain Resort actively supports a variety of organizations that are dedicated to 

providing arts and recreational activities; youth oriented programs, improving educational 

opportunities and environmental excellence.  

Silver will provide in-kind donations as well as resort marketing collateral for qualified 
requests. Donation requests will only be considered if submitted more than one month prior to 

the event in writing. The resort will not consider requests made by phone. Requests are 

reviewed once a month and organizations will be contacted once a decision has been made.  
 

► Organization Information  

 

Name: _____________________________________________________________ 

 

Mission: ____________________________________________________________ 

 

___________________________________________________________________ 

 

Tax Exempt:  No:___   Yes:___        If yes, Tax ID#: ________________________  

 
► Contact Information  

 

Name: ______________________________________  

 

Title: _______________________________________ 

 

Address: ____________________________________ 

 

City: _______________________________ State: ________  Zip: ____________ 

 

Phone: _____________________ Email:  _________________________________ 

 

► Event Information  

 

Type of Event: ____________________________________   Date: ____________ 

 

Description and who/what it benefits:_____________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

Expected # of attendees: ________________  
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