Lotus Travel Matching Gift Request Form: 

Date and time of event: ____________________________________________________

For which China focused charity is event raising funds:

 ____ Love Without Boundaries   _____ Packages of Hope      ______ Other (* see below )

Name of contact person at charitable organization: _______________________________

Estimated number of people expected to participate or contribute at this event: ________

Please describe the fundraising event: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please describe publicity for the event and specify in any way that the chapter plans to provide acknowledgement of the matching gift program to the event attendees.  ________________________________________________________________________________________________________________________________________________________________________________________________________________________

*If “other” charity, please provide the following:   Charity name, length of time charity has been in operation, federal Tax ID number, and description of programs that are relevant to improving the lives of children in China.  Additional information may be required. 

Name of person completing this form: _______________________________________

Please provide the names of two contacts involved in organizing this fundraiser event and describe your roles: 

Name:  ____________________________    Secondary Name: __________________

Role:  _____________________________
Role: ____________________________

Email: _____________________________   Email: ___________________________

Phone: _____________________________   Phone: ___________________________

