Request a Donation
Fill out this form as completely as you can, save the PDF as a new file, and email it to marketing@hfmhealth.org.

Organization Information
Name ____________________________________________________________________________________
Street Address ______________________________________________________________________________
City______________________________________________ State______________ Zip Code______________
Phone Number_________________________ Email Address________________________________________

Submitter’s Information
Title______________________________________________________________________________________
First Name ________________________________ Last Name ______________________________________
Email Address _____________________________________________________________________________

Organization’s Mission

Please provide a summary of your organization’s mission.

Donation Information
Specific dollar amount requested__________________________
If you are requesting a silent auction basket, please check below
Silent Auction Basket
If you are requesting a specific item for donation, please indicate below (Examples: First Aid Kit, CPR Training
Kit)

Donation’s Impact

Please provide a description of the organization’s program/service where the donation will be used. Please
include the number of people expected to be served.

Please provide a description of how the donation will be used to further develop the organization.

Please provide a description of how outcomes/results will be measured.

Please provide information on where the donation will be used. For example: a Charity Auction to support ABC
Non-Profit in Manitowoc, WI.

Please provide the date of your event or when the donation will be used. ________________________________

Requesting Organization’s Funding

Please provide information about other sources of the organization’s funding.

Please provide details about the organization’s unrestricted net revenue.

Please provide information about other organizations that the requestor organization collaborates with.

Please review our mission and values.
OUR MISSION
Holy Family Memorial in affiliation with Froedtert & the Medical College of Wisconsin is a network of health
professionals who, rooted in the healing ministry of Jesus Christ, provide services to help individuals and our
communities achieve healthier lives.
OUR VALUES
Holy Family Memorial, as a network and in partnership with others, will be the clear choice for health care in
the lakeshore region, recognized as the leader in patient-centered, excellent medical care, while delivering valued
outcomes in a Christian environment.
Please explain how your organization and requested donation will be used to meet our values and mission.

