The Sweet Life Patisserie

755 Monroe Street
Eugene, Oregon 97402

Office 541-683-5676
Fax 541-868-1791
DONATION REQUEST FORM

Organization Name ___________________________________________________

Mailing Address _____________________________________________________

Contact Name ___________________________ Phone ______________________

Non Profit Organization?     Yes___ No ___    EIN _________________

Function _______________________ Date Needed__________________
Note: We need at least one week notice prior to date needed to process request.

Sweet Life will donate one of the following for your organization. Donations are limited to once annually per organization.

Please choose one of the following
  $35.00 Gift Card ___         

  9” Chocolate Cloud Nine cake ___   9” Strawberries and Cream Cake ___                 

 8” Strawberry Cheesecake ___          20 assorted bars and brownies___

Dessert Donations are to be picked up at the Patisserie.
  Donation Pickup Date ___________ Pickup Time _____AM _____PM  
  Gift cards may be mailed to you.    Mail___ Pickup___                         
Due to the volume of donations we provide the community we will be unable to deviate from the above choices.

Please complete and return this request to Sweet Life at least one week prior to the date the donation will be needed. You may mail it, fax it, leave it at the patisserie or E-Mail it to victor@sweetlifedesserts.com 
