
    
   

 Donor Application www.AlohaPolyFest.com 
 

First and Last Name: __________________________________________________________________________________  

 
Business or Entity Name: _______________________________________________________________________________  

 
Donation on Behalf of (Individual, Business, or Entity to be recognized): ______________________________________________  

 
Mailing Address:  ________________________ City:  _______________________  State: _________ Zip Code:  __________  

 
Physical Address:  ________________________ City:  _______________________  State: _________ Zip Code:  __________  

 
Contact Phone: _______________________ Business Phone (if different than Contact Phone): __________________________  
 
Email: ____________________ Website: ______________________ Facebook:  _________________________________   
 
Business Motto or Tagline (if any): 
 
 _________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________  
 
What type of donation do you want to make? 
 
 Property (Logo Brand Items, Products, Gift Cards, Souvenirs...)  
 Service (Photographer, Cinematographer, DJ Service, Stage...)  
 Monetary 
 
Details of your donation: 
 
 _________________________________________________________________________________________________  
 

Donation value: 
 
 _________________________________________________________________________________________________  

Please print a copy for your records, and return this signed Donor Application. 
 

VENMO @POLYGIFTHUT or CHECK/MONEY ORDER PAYABLE TO: Charles Hamer 

RETURN TO: Aloha Poly Fest c/o Charles Hamer ● 499 Vienna St. ● San Francisco, CA ● 94112 



 

    
   

 Donor Agreement www.AlohaPolyFest.com 
 
The authorized undersigned, at least 18 years of age agrees to all the terms and conditions listed below: 

1. The undersigned is offering to donate to ALOHA POLY FEST in part without any resistance or force from another person or entity. 
 

2. The undersigned agrees to allow us to announce their Business Name and description on stage during the event. 
 

3. The undersigned agrees to let us publish their name on any souvenir, website and other promotional material only produced for and used 
in conjunction with ALOHA POLY FEST? 

 

Please print a copy for your records, and return this with your Donor Application. 

Date:    

  Individual Name, Business, or Entity Name 
 
 

  Authorized Representative’s Name 
 
 
 

    

  Authorized Representative’s OR Individual’s Signature 
 

RETURN TO: Aloha Poly Fest c/o Charles Hamer ● 499 Vienna St. ● San Francisco, CA ● 94112 


