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MICHIGAN GARDEN CLUBS, INC. 
 

Charitable Donation Request 
 

Michigan Garden Clubs, Inc., and all of its organizational units, may make financial donations to support other 
nonprofit organizations with a similar purpose. This provides an opportunity to network with external organizations to 
further our mission, increase our visibility, and foster long-term mutually beneficial relationships. 

Submit request to MGC’s 2nd VP and 4th VP June 1st to October 1st. Donation requests will be evaluated based on 
the following criteria: 

1. Only 501(c)(3) nonprofit organizations and educational organizations shall be considered.   
2. No donation shall be made to an organization using a third-party fundraiser on behalf of the 

nonprofit group.  
3. Requests that solicit financial support for individuals, political candidates, and political campaigns, 

or entities shall not be considered. Financial requests for capital campaigns shall not be 
considered.  

4. Specific donation purposes must further the MGC mission, create visibility, and future 
networking opportunities. This includes existing or new initiatives. 

CHOOSE ONE:     District Charitable Donation  ____   MGC Charitable Donation _____  
 
CHARITABLE ORGANIZATION: ______________________________________________________ 
 
CONTACT PERSON:  _______________________________________________________________ 
 
MAILING ADDRESS:  _______________________________________________________________ 
 
CITY: _____________________________________________  STATE: ______   ZIP: ____________ 
 
PHONE:  ______________  EMAIL: ____________________________________________________ 

Donation Request Summary: Briefly describe the organization, its purpose, and activities, and how this donation would 
serve to support number 4 above.   Please attach separate pages, if necessary. 

Request submitted by: ____________________________  ______________________________________________  

    NAME       SIGNATURE 

 

______________   _________________________________________________________   ____________________  

        PHONE     EMAIL        DATE 

 
_____   ____________________________________________   __________________________________________  

DISTRICT    LOCAL CLUB     MGC COMMITTEE/BOARD POSITION 

 
All District requests shall be reviewed by the District Director: _____________________________________________  

               SIGNATURE                                                 DISTRICT DIRECTOR NAME 

  

Recommended By MGC Donations Committee _____ Denied _____  Date:___________________ 
 

Reason for Denial:________________________________________________________________________ 

Signed By: 2nd VP__________________________________4th VP_______________________________________  
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