[NAME OF SCHOOL -
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information

Faculty Member (s): M?c}\ue\ £ e/(, ! Ten CRAVE Date: 95~ 95

Club Name:_|\/L°&5 ‘%‘}ue)ﬂ’ﬂ- Couvnen |

Acct. No.: Acct. Balance to Date:

lllllllllllllIllllllllllilllllllllIlllllllllllIlllIlllll“llllllllllllllllIllllllllllll

Type of Fund Raiser: _ School  sdore. : I

Purpose of Fund Raiser: _Tp Rese M@I)e}a "G.\")P fl\'\t;)"ﬁ‘; ~ \l‘))\ »’)W\J‘N pre  cufes

Start Date of Project: Ja-1-2 5 Completion Date of Project: 6 ~16-2 b
Date of Sale(s): From iR =129 To: S b =15-20
Sale ArealLocation: azisthioghon S hoo) A ud foriom

Sale will be monitored by: Mcheel Ri )'E;, , Sen CRANIS

LERBESRSESREERRRRERRRRRRRRRERRRRRRRRRRRRRRRSRERRRRRRRRRRRRRRERRRRRRERRERRRERRRERRREREREEE D

s ATTACH PUBLICATION FRON VENDOR OF ITEMS TO BE SQI D###a#asas
Vendor Representative’s Name: (i d€5  Sthuol Supplies and Twyd

Vendor Business Name:  Oddes Sthwl Suplies ened Foy 5

Vendor Address: 7/ 10 Belcur Ko

City: Beldimy re. State & Zipcode: _mh 11206
Unit-Cost of Product/Service: $ 0.i5 - $3.00
" Proposal Sale Price: $ 0. ~ P 3.50
Total Cost of all Products Not to Exceed: $ v
"Minimum Total Profit Expected: v $ ﬁ 0. 06

e

Faculty Advisor Signature

Signature: et S T T

o

{Vice) Principal Signature

Signature: Date:

- School Treasure Signature e :

Signature: Date:

Placed on BOE Neeting Agenda for:
YES NO
Year: Approved: [] 1 , By:




[NAME OF SCHOOL . gy
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

. ~ Applicant Information . .
Faculty Member (s): Mpc}\uz\' P“ e;, ! Jen CRA/VE Date: g \

Club Name: 'M'/EQ ‘%‘}Uf.‘/\ﬂ\‘," Couvner |

Acct. No.: Acct. Balance fo Date:

llllllIllllllIllIIIIIIllllll!lllllll.lllllllllIIIIllllllilllllllllIlll.lllllllllll--.|

Type ‘;::F““d Raiser: L"‘f)\‘} vy ,M.M Ways, ValenTin es “fe‘ecjmrhf’) , shogt e "HW", Flowe p ol s,
Bede Sele | wlll-o - Fhon REE

Purpose of Fund Raiser: _Tbh Puise MOAe./., —@p dﬁ“”# - P)—\)‘Clh)’n}‘a}a Cowses

Start Date of Project: (L ~1—2 5 Completion Date of Project: [ — )% =3 b .

Date of Sale(s): From (2 = [ - QA5 ‘ To: L-195 -2k

Sale Area/Location: Wiibhihe Fun  Sthovd

Sale will be monitored by: Micheel ﬂ ey : Jen Ciah e

L8 B .;*.*l*;;*-*-*;AEr-l:A-C.l-i.P-EJ.BIE.l-é.A.fl-OIﬁIE.R-O-l HEHENREMEN -Oiﬁllzr-El EERMEARNE .E- .Sl LB B -*.*;;*-*;;*.*- HEHMNI

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: VA e

{Vice) Principal Signature

Signature:

, School Treasure Signature
Signature: Date:

Placed on BOE Meeting Agenda for:
YES NO
Month: Year: Approved: [] | By:




