
Canaries Donation Request 

Organization Making Donation Request: ________________________ 

Name of person Making Donation Request: ______________________ 

Affiliation with Your Organization: _____________________________ 

Date of Raffle/Event: _____/_____/_____ 

Contact Information when donation is ready: 

Phone Number: ______________________________ 

E-mail: ______________________________________ 

Address: _____________________________________ 

_____________________________________ 

All Donation Requests must be mailed or e-mailed to: 
Sioux Fall Canaries 
1001 N. West Ave. 
Sioux Falls, SD 57104 
Attn: Abby Scott 
E-mail: abby@sfcanaries.com 

Please note: The Sioux Falls Canaries make donations of tickets only, we 
cannot make merchandise or cash donations. 
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