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                                                                [Insert organization logo in place of MMP logo]




[insert date]

[insert Name of Organization/Museum/Team/Movie Theater etc you want to partner with]
[insert that partner’s Address]
Dear,
My name is ( ) and I am the (insert Role at your organization). (Insert information about your organization, ex: MMP, headquartered in Boston, is the only statewide organization solely dedicated to strategically expanding quality youth mentoring in Massachusetts. We have a network of 165 mentoring programs serving youth 5-18 years old throughout the Commonwealth.)

We are currently gearing up for National Mentoring Month in January, a month dedicated to raising awareness in Massachusetts for the field of mentoring through media outreach, mentor recruitment and celebrating our current mentoring matches. As part of National Mentoring Month, our organization plans to thank our community’s current mentors in a big way. We would like to organize a Thank Your Mentor Open House on (insert Date of event) where we will highlight our community volunteer mentors and end the evening with a celebratory dinner that honors them. 

In light of this event, we hope you will support National Mentoring Month and our school’s mentoring program with the donation of catered food items so that our program can treat the selfless mentors in our community to a thank you celebration dinner that will surely show our appreciation to them. We are seeking donated prepared food to help us in planning our school’s Open House Celebration. 


We hope to partner with you on this project and want to thank you in advance for your consideration. If you are interested in making an in-kind prepared food donation please complete and return the enclosed form by (insert date). Please contact (insert name, at telephone number or email address with any questions. 


Sincerely,
President and CEO

Donated Food Items: National Mentoring Month
Thank you for supporting National Mentoring Month! To help us properly acknowledge your thoughtfulness, please complete and return this form.  Thank you!
Business Name:​​ _________________________________

Website: ____________________________________ 

Contact Person: _______________________________ Title: _______________________________

Mailing Address: _____________________________________________________________

City: _______________________________ State: __________ Zip: __________

Phone: ______________________ Fax: ______________________ Email ________________________

Item(s): ______________________________________________________________________________

Description(s)/Quantity:_________________________________________________________________

Please return this form, by (Date).
Mail, Fax, or Email:
Attention: 
Mail:                       Email: 

Thank you in advance for your generosity!
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