
The Shingle Springs Band of Miwok Indians is deeply committed to sustaining 
and improving the quality of life in our communities. By supporting a wide 
variety of programs and initiatives, we help ensure the future of healthy 
communities while honoring our traditional values of giving and sharing. 

You are encouraged to submit a request at least 60 days in advance of an 
event for consideration. Requests made within 14 days of an event will not 
be considered. Those inquiries that meet the Shingle Springs Band of Miwok 
Indians donation/sponsorship criteria will be evaluated by the Donation and 
Sponsorship Committee. 

Agency/Organization    501(c)(3) Number (if applicable)

Contact Information

First Name     Last Name

Full Address

Email      Phone #

What dollar amount (or in-kind goods or services) are you requesting?

Guidelines

Priority will be given to 
501(c)(3) nonprofits, 
educational programs 
and institutions, youth 
and community-focused 
activities, and culturally-
relevant requests.

You will receive an email  
or call when your request 
is approved. Due to the 
volume of requests, we 
regret that we are unable 
to provide status reports or 
provide explanations for 
denying requests.

Shingle Springs Band of Miwok Indians
5281 Honpie Road
Placerville, CA 95667

If you are mailing this, please direct to Marketing and Communications Department.
If you are emailing this, please send completed form to kstoll@ssband.org.

(530) 698-1400
shinglespringsrancheria.com

Events (if applicable) Please provide event details below:

Date      Number of expected attendees

A brief description of your event   Your target audience

A brief description of how the Shingle Springs Band of Miwok Indians may participate and/or be recognized at the event

General Contributions (non-event) Please provide details below:

How the funds, goods or services will be used

What audience or group will be impacted

A brief description of how the Shingle Springs Band of Miwok Indians may be recognized

Donations and Sponsorships

mailto:kstoll@ssband.org
http://shinglespringsrancheria.com
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