
DONATION REQUEST FORM 

The Whatcom Museum is pleased to be able to support our community by making a limited number 
of donations to the fundraising events of other local non-profits whose values and mission are com-
plementary to our own. Our standard donation is a certificate for general admission for six visitors.  

Mission Statement: The Whatcom Museum seeks to stimulate inquiry about our changing cultural, 
natural, and historical landscapes through innovative and interactive exhibitions and educational  
programs for the youngest to the oldest minds of our region and beyond. 

Requests should be submitted at least 6-8 weeks in advance of an event to allow time for review. 

Today’s Date:  ______________________________ 

ORGANIZATION INFORMATION: 

__________________________________________  _________________  ___________ 
Name of Organization      EIN/Tax ID #   501(c)3 Status 
 

__________________________________________  ___________________________________ 
Mailing Address       Phone Number 
 

_______________________  _______________________  _______________________ 
Contact Name    Relationship to Organization  Contact Email Address 

 

Has this organization received a Whatcom Museum donation in the past? Yes No 

If yes, when? _________________________________ 

 

EVENT INFORMATION: 

______________________________  _________________________ _________________ 
Name of Event     Location of Event    Date of Event 
 

_______________________  _______________________  _______________________ 
Expected Number of Attendees  Area/Community Served   Request Deadline 

Please briefly describe how the funds raised at your event will be used as well as any other considerations: 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

Completed forms should be returned to by mail (Whatcom Museum, attn: Donation Request / 
121 Prospect St / Bellingham, WA 98225) or email (info@whatcommuseum.org). Thank you! 


