
 

 

DONATION REQUEST FORM NON-MONETARY 
 
Name_________________________________________________________________________ 
 
Address________________________________________________________________________ 
 
Telephone (____)________________________________________________________________ 
 
Contact Person & Telephone Number if different than above: 

(____)_________________________________________________________________________

Name of the Function__________________Date of the function______________ 

 
Donation requested:_____________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
Please attach a Poster or Flyer of this function 
 
How this will benefit your function: _________________________________________________ 
______________________________________________________________________________ 

 
How this will benefit Shooting Star Casino:____________________________________________ 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
Signature________________________ 
 
Sign and Fax to (218)935-2937 
Or Mail to:  
Donations Committee Attn: Marketing 
Shooting Star Casino, Hotel & Event Center 
777 Casino Road, PO Box 418, Mahnomen, MN 56557 
 
Or email to: donations@starcasino.com 
 

mailto:donations@starcasino.com

