
                                                                                                                                 

 

THE MASHANTUCKET PEQUOT 
TRIBAL NATION’S 

11th Annual  
 

 

 

 

 
Presented By Pepsi Bottling Group 

 

DONATION INFORMATION FORM 
 

Company/Individual Name: ___________________________________________ 

 
Contact Name: _____________________________________________________ 
 
Address: __________________________________________________________ 
 
Telephone: __________________________ Email: ________________________ 
 

 
*Description of Donated Item: 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
Retail Value of Item: _____________ 
 

*Please make copies of this form for multiple items. 
 

Mail, email or fax this completed form to: MPTN Legislative Affairs ● DFD ● PO Box 3060 ● 
Mashantucket, CT 06338-3060 ● cherylallen@mptn.org ● Fax 860-396-6570 

  
Thank you for your generous donation! 
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