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ITALIAN   SANDWICHES

PIZZA   PASTA  & MORE
Courtesy,  Quality  &  Service...

A winning combination since 1939.
Request for Donation or Advertisement

Please Note:

The proceeds for this request must benefit a community event or charitable cause.

Organization requesting donation________________________________________________

Address________________________________________________Zip Code__________________

Phone______________________

Specific nature of request________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Event Date(s)______________________________________________________________________

Purpose of merchandise donation (if applicable)________________________________

Is this item for resale?____________

If request is for advertising: cost of ad $_________________Due date______________

Has Sam’s contributed to this organization this year?__________________________

Has Sam’s ever contributed to this organization?_______________________________

Is this a for-profit organization?___________If not, how are profits used?________

_____________________________________________________________________________________

President or head of organization________________________________________________

Address________________________________________________Zip Code__________________

Phone__________________Your Name________________________________________________

Address_________________________________Zip Code___________Phone_______________

E-mail Address____________________________________________________________________

Have you ever been a Sam’s customer?_____________

If not, who or what prompted this request?______________________________________

Are you seeking donations from other restaurants?_____________

Additional comments or information about this request_________________________

_____________________________________________________________________________________

To assure fair processing, this request must be completed and returned seven dates prior to the date it is needed.

Send completed form to:




Sam’s Italian Foods






268 Main Street


Lewiston, Maine 04240


Fax:  (207) 782-3827

FOR OFFICE USE ONLY
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