Fund Raising Registration Form
Name of Organization: 










Contact information:
  E-Mail:


Cell #:
Fund Raising Event: 










Start Date: 




End Date: 







Start Time: 




End Time: 







Location of Fundraiser: 









What are you selling? ______________________________________________________

How much will you be selling the fundraiser for (price/item)?: 





How much do you anticipate as profit? (Optional): 







Special Needs (electricity, chairs, tables, etc. and how many of each): 


















































































Advisor’s Signature: 











Club President’s Signature: _______________________________________________________________

Campus Life Approval:

