Faculty Member (s): |

Club Name: ¢\ ¢

Acct. No.:

Type of Fund Raiser:

Purpose of Fund Raiser

Start Date of Project:

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

Sale Areal/Location:

Sale will be monitored by:

seesseers ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD* ks

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:

“r ¥ A B

Minimum Total Profit Expected:

Signature: Date:

Signature:

Signature:

Month: Year: Approved:ID ves [Ino By:




Date:

Faculty Memb

S

Club Name:

Acct. No.: Acct. Ba!ance to Date:

Type of Fund Raiser:

Purpose of Fund Raiser:

Start Date of Project: Completion Date of Project: _::

Date of Sale(s)......From: _ To:

Sale Areall.ocation:

Sale will be monitored by:

sienores ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD* sk

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:

Signaturé;:f'“’”’ Date:
Signature: Date: g Z
Signature: Date: .
Month: Year: Approved:ID ves [Ino By:




