
Contact Person:______________________________________________________________________________

Organization:________________________________________________________________________________

Address:_ __________________________________________________________________________________

City/State/Zip:_______________________________________________________________________________ 

Phone:________________________________________ Fax:_ ________________________________________

Email:_____________________________________________________________________________________

* In order to maximize our giveaway budget we try to limit the number of items we ship. We ask that 
   you try to arrange for pick up of your requested give aways.  

	 Please Ship to My Residence/Business	 I Will Pick Up (Call to Arrange Date and Time)

Shipping Address (If different than above):________________________________________________________

City/State/Zip:_______________________________________________________________________________ 

Date items needed:_ _________________________________________________________________________

Purpose of request

	 Event (title and date):_ ____________________________________________________________________

	 School (name & grade level):_______________________________________________________________

	 Other (title or description):_________________________________________________________________

Item(s) requested (we may not be able to accommodate all requests)

	 GMO Brochure	 Quantity needed:___________

	 Children’s Activity Pages 	 Quantity needed:___________

	 Children’s Giveaway Items	 Quantity needed:___________

	 Farmer Giveaway Items	 Quantity needed:___________

	 Door Prize	 Quantity needed:___________

	 Corn Plastic Items (for display purposes)

Corn Marketing Program of Michigan
13750 S. Sedona Parkway, Suite 5

Lansing, MI  48906
Phone: (517) 668-CORN (2676)

Fax: (517) 668-2670

GIVEAWAY REQUEST FORM

FOR OFFICE USE ONLY

Item(s) sent:

Request completed by___________

Date_________________________
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