
 

Please return form and attachments for application for the Dec. 1, 2011 Holiday Party by Friday, Nov. 4
th

 to: 
WISE Cleveland 
P.O. Box 5783 

Cleveland, OH 44101 
dlkonschak@gmail.com 

Non-profit Submission Form 

Interested non-profits may use this form to be evaluated for the Women in Sports and Events (WISE) 

community giving program. 

Organization Name: ____________________________________________________________________ 

Contact: ___________________________________________ Title:____________________________ 
 
Phone: ______________________________ Email: ________________________________________ 
 
Address: _____________________________________________________________________________ 

   _____________________________________________________________________________ 
 
Website: _____________________________________________________________________________ 
 
Mission Statement: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

How does your non-profit relate to the mission of Women in Sports and Events (WISE)? 
Women in Sports and Events Cleveland will strive for empowerment and career advancement through 
socialization, education, networking and mentoring programs and events. We will make available our 
resources and knowledge to all members in order to further the growth and success of our current and 
our future members. 
 ____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

What does your organization need most (ex. canned goods, shoes, toys, funds)? 
_____________________________________________________________________________________ 

How will any funds donated be used by your organization? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Federal Tax ID # (please include a copy of your 501(c)3 letter with application): _________________________ 


