
American Italian Cultural Society 
                   DONATION REQUEST FORM 

GENERAL INFORMATION 

The American Italian Cultural Society (AICS) is a non-profit organization established in 1988 in Crest Hill, Illinois.  We are dedicated to           
preserving the Italian culture and traditions to today’s generation. Our charitable efforts specifically focus on programs supporting children, 
education, and health and human services within our community. Throughout the year we receive a   large number of requests from          
organizations and individuals, and we are thankful to be able to provide support to a variety of organizations and causes. While we would    
like to respond favorably to all requests, understandably, the needs are far greater than our allocated resources and we are unable to        
accommodate them all.   

Please complete this form and submit it 4-6 weeks in advance of your event to allow time for review.                                                                                              
This form may be emailed to officemanager@americanitalian.org or mailed to AICS, 1918 Donmaur Drive, Crest Hill, IL  60403 

ORGANIZATION INFORMATION 

 

________________________________________________________     _________________________     _______________________     

Name of Organization                                           EIN/Tax ID# (if applicable)     501(c)(3) status 

_________________________________________________     ____________________     ______     _________ 

Mailing Address                                                                                    City                                           State         Zip Code    

_________________________     _______________________________     ______________________________ 

Telephone Number                         Organization Website                                   Contact Email Address                           

______________________________     _____________________________     ___________________________ 

Name of Contact                                         Title or Relationship to Organization                    Contact Telephone # (if different)          

Has the organization ever received support from AICS? _____________  When?_________   Amount?________                                                                                                 

PROGRAM/EVENT INFORMATION 

_____________________________________________________________________________________________________________ 

Program or Event Name                                                              

___________________________________________________________________________________________ 

How will the funds raised from this program or event be used?                                                                                        

__________________________________     _______________________________     _____________________ 

Area/Community the program will serve                          Estimated number of people to attend                     Date of program/event  

___________________________________________________________________________________________ 

Signature of Applicant 

AICS OFFICE USE ONLY 

Date Received:_____________________________Donation Amount:__________________Authorized By:______________________  

Notes:_______________________________________________________________________________________________________


