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Express Convenience Centers®asbeen apart of yourlocal community since 1980 andwe emphasize the
importance of community involvement. Please use the following guidelines when submitting your

request for adonation.

Please €i)) out a Donation Request €orm
In order for adonationrequest tobe processed, the attached donation request form is required

to be filled out. You may include aletter of intent, although not necessary.

Oonations Which Come €rom the Communities Which we Serve, Wil Take Criority

Fox Cities
Green Bay
Oshkosh

€xpress Donation Support
Expresswillreviewall submitted requests, although we ask that youunderstand that notall
requests canbe fulfilled. Our preference is towards a 501 (c)3 certified organization; however
we strive to help everyone.

Inan effort to help those in the most need, we are unable to give via placed advertisements or
team sponsorships. If youare interested in afundraising opportunity, such as brat fry or car
wash, please contact Kelly Chartre at Kchartre@usventure.com or by phone at 920-730-7128.

Individua) Benefits
[f youre inquiring about an Express donation for abenefit, please contact our partner, the

“Community Benefit Tree’ The“CBT’isalocal non-profit organization that helps individuals and
familieswho have had a medical emergency through education, support, resources and
financial guidance.
Community Benefit Tree Inc,
W3494 Dundas Road
Kaukauna, W154130
920-422-1919

ReviewProcess
Please understand that the more lead time we are given to consider your request, the greater

the chance thatwe canfind someway to help you. We strive to acknowledge your request within
five business days of receiving this completed form, andwill do ourbest to have an answer for

youwithin twoweeks.
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Express Convenience Centers hasbeen apart of yourlocal community since 1980 andwe emphasize the
importance of community involvement. Our goalis to give backandwe are eager to do so, but
unfortunately we have a high volume of donation requests andwe have alimited budget. Please fill out the
following and mail to address at the bottom.

1.Name of organization seeking donation:

2. Contact Name:
3. Contact Address:

4. Contact Phone Number: E mail:
5.1sita501(c)3?
YES NO (Ifyes, please attach acopy of the tax-exempt certificate)
6. What type of organization: oChurch oSchool olndividual oCommunity oOther

7.Have youreceived adonation from Express in the past?
YES NO (Ifyes, please detail any donations you have received)

8. The goal of this event?

9. What type of donation are you seeking?

10.Is there a sponsorship board oraway to recognize partners?

YES NO
Oote of Cvent-: Ooate Needeq:
Who will pick it up? Contact Phone Number-

Please mail this form to:
Express Convenience Centers
Attn: Shelley Pakala
425 Better Way
Appleton, W1 54915

Office Use Only

Date Received Approved/Declined Date of Reply
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