STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): CXC,5\CU’\C9 ’ﬂgﬁ{ﬁm

Date: gh&{:zg
Club Name: Un,,imq Girle, Sovnw ‘

"Acct. No.: %‘ES (:D ‘ Acct. Balance to Date:

Type of Fund Raiser: 3’)5! Ja 1'::,(,4 mI,m (56,

Purpose of Fund Raiser: 'ﬁfm [§€  MunCrY 7%f (”OUI';DI’/"(’Q-!—/Q (A)(Jf/ﬁ\s / @&’IL’(’ of n"l/'e
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Start Date of Project: Q// /(3?/\./ Completion Date of Project: Q//T/&Q L/~
Date of Sale(s): From ' 57// /9 '74 To: Q//q“ /2 C{b -
Sale AreallLocation: /1}(2'/),4,,'—\1(? O o

Sale will be monitored by: asmn Do S PO,

Mt  ATTAGH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD**++xxxs
Vendor Representative’s Name: 7’,‘/)7 A

Vendor Business Name: j/m N
LS ‘EJ

Vendor Address:

City: ' ‘ .. State & Zip code:
Unit Cost of Product/Service: $
Proposal Sale Price: $

Total Cost of all Products Not to Exceed: $
Minimum Total Profit Expected: %

Faculty Advisor Signature

Signature:

~ Signature:

Signature:

aced o =i@ pating Adenaa 1o
’ YES NO
Month: Year: Approved: [] O By:




