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Antigo Optimist Club Donation Request Form 
Requests are reviewed the 2ndt Wednesday of each month during our monthly board meeting.  

Name of Group/Organization:  _______________________________________________________________________ 

Contact Name:  ___________________________________________________________________________________ 

Telephone Number:  _________________________________ E‐Mail: _______________________________________ 

Amount Requested:  $_____________   Total Funds Needed For Project/Event: $____________ 

Total Funds Raised so far: $___________  

These  funds will benefit (Circle One):        An Individual Child      Multiple Children (How Many? _________)   

Please list any other sources of funding, which your organization receives, for the service or program for which you 

are seeking Optimist Club support: ___________________________________________________________________ 

If requested funds are less than the total project amount, or if you receive less than the amount you requested, how 

will you fund this project? ___________________________________________________________________________ 

_________________________________________________________________________________________________

How will these funds be used to benefit youth in, and around, Langlade County? 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

If applicable, what is the date of your event, trip, etc.?    ____________   

What date do you need the funds by?      ____________ 

Would you, or someone from your group/organization, be willing to speak to our Club?     Y/N 

Has the Club given to you, or your group/organization, in the past?   Y/N      If Yes, what years and amount? _________ 

_________________________________________________________________________________________________ 

We commit to  ____hours at the Langlade County Fair (shifts are 3 hour increments) to support the Cheese 
Curd Wagon. 
(Please consider 1 hour of volunteer time per $100 requested; shifts are 3 hour increments) 

If approved, who should we make the check payable to, and where should we mail the check?  

Check Payable To:         

Mail Check To:  ___________________________________________________________________________________ 

Submit Form: By Mail to: Antigo Optimist Club
PO Box 357, Antigo, WI 54409  

For more info about the Antigo Optimist Club go to www.antigooptimist.com  
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