
Applications must be submitted at least three (3) weeks prior to the event to be considered for a donation. Please include the 
following information along with this form:

Written request of your needs for the donation
* ie. Silent auction, fundraiser, food gift, etc.

		Any program information, newsletters, or other written material which bests explains your organization and/or the event 
for which the donation is being requested 

	 Phone: 

 Email: 

	 State: Zip Code: 

Applicant Information 

Organization Name:  

Contact:  

 

Address: 

Required Criteria 

Our organization serves the Duluth-Superior area of MN/WI

Our organization does not discriminate on the basis of race, color, creed, national origin, religion, sex, age, sexual 
orientation, marital status, disability, or status in any other protected group.

		Our organization is a non-profit: 
Proof of non-profit status number, i.e. your 501(c)3 or 501(c)4 number

NOTE:  Without proof of non-profit status and agreement with the nondiscrimination statement above, 
      we cannot honor your request. Please ensure your application is complete. 

Submitting your Application* 
Send this completed form with additional requested information attached to the attention of:

Marketing Department 
Whole Foods Co-op 
610 E. 4th Street 
Duluth, MN  55805 
218.728.0884 
marketing@wholefoods.coop

Donations consist of a $30.00 Whole Foods Co-op gift card. Requests for funds larger than this amount are considered 
sponsorships and should be directed to Marketing Manager at: marketing@wholefoods.coop.

Whole Foods Co-op’s criteria for selection of participants is based on our Donation Policy. For a copy of this policy, 
please contact the Marketing Department at: marketing@wholefoods.coop.

Date Submitted: 

DONATION APPLICATION FORM 

www.wholefoods.coop

*Applications must be submitted at least three
(3) weeks prior to the event to be considered.

610 East 4th Street 
Duluth, MN 55805

4426 Grand Avenue 
Duluth, MN 55807
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