
 

                                         DONATION REQUEST 
                                          A minimum notice of 2 weeks is required.     

 
Staff Initiating Request: _______________________ 
 
Date of Request:       By: _________________________________ Date Needed: __________ 

Organization/Company: _________________________________ 

Contact Person: _________________________________________ Phone #: ___________________ 

Address: _______________________________________________ 

City: _____________________________ CA   Zip Code: ___________ 
 
Please provide a brief description of reason for donation request. 
               

               

                

                
Do not write below this line 
 

 
Please forward for approval to: Betty Wright, Membership Coordinator (530) 242-3141  

Bev Stupek, Development Officer  __________________________________________ or 

Toby Osborn, Marketing & Sales Officer  __________________________________________ 
The following box is for Membership use only. 

          
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

Turtle Bay Exploration Park, 1335 Arboretum Drive, Suite A, Redding, CA 96003 
Membership (530) 242-3141 • Fax (530) 243-8898 • www.turtlebay.org 

 
Date Processed: ________________  
 
COMPLIMENTARY PASS/PASSES: amount ______  #____________ - ____________  
 
COMPLIMENTARY MEMBERSHIP: amount______  #____________ 
 
Note: 
________________________________________________________________________________________ 

________________________________________________________________________________________ 


