0 UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

__Applicant Information

Faculty Member (s)

Club Name: \ "D \ v % '&%\% \Y\QCBL\\
Acct. No.: %%Z@ Acct. Balance to Date:
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Type of Fundraiser: Ol e ‘F( wnarcn e

Purpose of Fundraiser: ~T({7) YOS MNONCA \QX’ CCU‘Y\O (Ti”ﬂ\‘ﬁ\ O\ \’ .‘
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What are you

selling? Cookie Qg m\f\

Start Date of Project: F(’\ﬂ . \ I ey Compleytion Date of Project: F(’ \). ?.% { m
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Date of Sale(s): From To:

Sale Areal/location:

Sale will be monitored by: O\’V\CUA Loy C/\\F\‘\’
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Friekikkiks ATTACH PUBLICATION FROM VENDOR F:' ITE B OI...
Vendor Representative’s Name: LECQd\(\(‘j E()\(’:},‘()

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:
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. _Facuity Advisor Signature
Signature:
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Date:__ ¢ {,.'! 7

Placed on BOE Meeting Agenda for:
YES NO
Year: Approved: 0O 0O By:




