UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s): '\’)’(’)\(‘JO\ {\\U‘C(f\‘f@ Date: 1 /O?g / AS
Club Name: __ P P2 M / [

Acct. No.: —;Z(D \ \Q Acct. Balance to Date:

o ot rama raieer TADN I SO (5 DEESS DI

Purpose of Fund Raiser: /‘[7\) PAISIE ):f//lﬂl/p S e VZ@M

Start Date of Pioject: /W//J/KC H’ Completion Date of;(r?}ggt: ¢ /(///\//"‘
Date of Sale(s)......From: MAJ‘V L To: JU—= :
Sale Areall.ocation: ( /{ H‘S ;

Sale will be monitored by: 2 PAM_(OO22/ A\ rFT O

swmwrcers ATTAGH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD*

Vendor Representative’s Name:

Vendor Business Name:

Vendor Address:

City: State & Zip code:

Unit Cost of Product/Service:

Proposal Sale Price:

Total Cost of all Products Not to Exceed:

3 L

Minimum Total Profit Expected:

Signature: Date:l/ / a 5

Signature: | -

e 7; Date: / ;770 /Q S
M ARl e AR e T 2 AR TR, ‘:'-f;": P * o ~ . _

Month:  Year: __ Approved;l[] YES D NO By:




UKION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s ) (/A"DA‘ ‘MA/Q V /) Date: l/& X’/a 5

Club Name: 2 EAAM

Acct. No.: SOV, Acct. Balance to Date:

Type of Fund Raiser: _- WC/E P-4 /\/U]K.XDQA/ Sl=£

Purpose of Fund Raiser: %747 CE L//()A /[/(/ e = f//é// Waerd
Start Date of Project: MA’ZC!’{' Completion Date of Prgject J (4/\)’ /_’,::‘;

Date of Sale(s)......From: M/‘/}Z&# To: i /(//X J=

Sale Areal/location: [/%7L

Sale will be monitored by: v PEO A //‘)0?/)//(//4'777/2

wiwrrrrcs ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOQLD*

Vendor Representative’s Name:

Vendor Business Name:

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: $
_
Signature: /%/ Date: | /Q X QS

Date:

bate: ) /30,25

Month: Year: Approved:ID ves LIno By:




UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Faculty Member (s):
Club Name: _ /7
Acct. No.:

Type of Fund Raiser:
Purpose of Fund Raiser:

Start Date of Project:
Date of Sale(s)......From:

Completion Date of Project: __
To: _ Lo /oo

Sale Area/Location:
Sale will be monitored by:

ke ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD***##xkiix

Vendor Representative’s Name:

Vendor Business Name:
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:

Signature: Date: «// ¢

Signature: Date:

Signature: Q;%ré,@’j;/;/ ' Date: (}///C;L/in)

.

Month: Year: Approved:'D ves [no By:




