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Requests must be submitted in writing, including the following:

Organization Name: _______________________________________________________________

Description of request: _____________________________________________________________

Date(s) of Event: _________________________________________________________________

Contact person: _____________________________________________________

Contact phone number and email address:

________________________________________________________________________________

What is your desired result of this event?_____________________________________________

Taxpayer information: _____________________________________________________________

________________________________________________________________________________

Donation requests imply no further commitment. All responses will be in writing. Please direct all 
questions, inquiries or applications to:

Atelier Aveda SalonSpa / Atelier Studio
Attn: Kimberly Siepmann / Donation Request

378 Santana Row Suite 1120
San Jose, CA 95128

408-244-4222

Donation Request Form


