
 
 
 

 
THE BOARDWALK RESTAURANT 

1777 SO. BASCOM AVE 
CAMPBELL, CA 95008 

(408) 559- 7930 
 
 
Donation Application: 
           
_____________________                               ___________ 
Name of Organization                                                                           Date of Application 
________________________ 
501 (c) (3) Tax ID# 
 
Organization Contact Information: 
___________________________          _____________________________ 
Contact Person                                           Email Address 
_______________________________             ________________         _____________ 
Address                                                              Day Phone                     Fax# 
_______________________________             __________________________________ 
City                   State            Zip                        Website Address 
 
Organization’s Mission Statement or Description of Purpose (attach supporting 
literature if preferred). 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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History/Background Information: 
 
Founded in: __________ (yr) 
City/Geographic area your organization serves:__________________________________ 
Estimated number of consumers/people you serve annually:________________________ 
How many employees do you have at one time:______________  
How many volunteers do you have at one time:___________________ 
Other sources of income/financial funding:________________ 
 
 
Description of Programs/Services (you may attach additional literature) 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Purpose/Goals/Plans for this donation request: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
How could you promote/publicize this event to your members and the public? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 

Please remit completed application to: 
mlabarb@sbcglobal.net 

 
Or mail to: 

The Boardwalk STAR Award Program 
4940 El Camino Real 
Los Altos, CA 94022 

 
STAR Award Contact 

Michele LaBarbera 
Charitable Giving Program Administrator 

(408) 674-5125 


