
Michigan Soybean Committee, 3055 W M-21, St. Johns, MI 48879, 989-652-3294, soyinfo@michigansoybean.org 

   
                 Michigan Soybean Committee Donation Request Form 

 

Part A – Event Information 
*Event Name:       

*Event Date(s):       *Time(s):       

*Location:       *County:      

*Address:       *City:       *State: Michigan *Zip:       

*Contact:       *Title:       

*Phone:       *Email:       

*Event Type: Convention/Exhibit   Meeting   Social Event   Other:       

*Event Description:        
 
 

*Total Attendees Expected:       *Number of Years of Event:       

*Audience Type: 
(check all that apply) Farmer  Consumer   Legislators  Agribusiness  Educator  

College Student  H.S. Student  Jr. High Student  Elementary Student  Other:        

Part B – MSC Donation 
*Please indicate type and amount of requested materials or funds for the MSC to donate, be specific: 
      
 
 *What will the donation be used for?       
 
 *Who will be handing out the donated items? (include name, company, title)  
      
 
 *Funds and items are donated by Michigan’s soybean farmers through their soybean checkoff dollars. 
Please indicate how will Michigan’s soybean farmers benefit from this donation?  
      
 
*Send Donation To:  *C/O:  
*Mailing Address:  *Physical Address:  
*City:  *State:  *Zip:  
*Donation Requested By:       Company:       

Title:       *Phone:       Email:       

*Indicates Required Fields 

INTERNAL USE ONLY 

Action: The MSC will donate for this event.  The MSC will not donate for this event.  

Item(s) Donated:  Approximate Value:  

MSC Signature:  Date:  
 

This form must be submitted to the MSC within 2 weeks of event date.  
The MSC is a non-profit organization. Any items donated by the MSC are not for resale. 

Donations must not be used for lobbying purposes, duplicated, nor edited for any purpose. 
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