
Community Support Form	
	

In	order	to	help	us	expedite	the	donation	process,	please	complete	this	form	in	its	
entirety.	In	addition,	this	form	must	be	accompanied	by	a	descriptive	letter	written	
on	the	official	letterhead	of	the	organization.	
	
Mail	to:		 Tex	Mex	Connection		OR	Fax	to:	215‐699‐9552	
	 	 ATTN:	Support	Request	
	 	 201	East	Walnut	Street	
	 	 North	Wales,	Pa	19454	
	
Name	of	your	organization:________________________________________	
	
Summarize	the	focus	of	your	organization	(i.e.	research,	school,	religious	org.,	etc):	
________________________________________________________________________________________________	
	
Shipping	address:	___________________________________________________________________________	
	
Contact	person:	_____________________________________________________________________________	
	
Phone	Number:___________________________		Non‐Profit	ID	#________________________________	
	
What	is	the	date	of	your	event?	____________________________________________________________	
	
When	is	the	donation	required	by?________________________________________________________	
	
What	type	of	event	is	being	hosted?	(silent	or	live	auction,	raffle,	etc)	
_________________________________________________________________________________________________	
	
Additional	comments:_______________________________________________________________________	
_________________________________________________________________________________________________	
_________________________________________________________________________________________________	
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________	
	
Signature:________________________________________	 Date:__________________________________	


