[NAME OF SCHOOL -
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information = :
A e/«. _Jen CRANVE Date; =17 -2 6

Faculty Member (s): _/M pehiae)

Club Name: M/EQ '%‘}U&\fi’ﬁ' Counrﬁ:’;l

Acct. No.: Acct. Balance to Date:
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Type of Fund Raiser:  S¢¢ce Wor A Cun Foadreaser

Purpose of Fund Raiser: _Tp Refse M'one}., —G?}p c\aur\ﬁ7 — Crm¥ Struag

Start Date of Project: ET -} 5- Q -, Completion Date of Project: ef; ~|% - 2 b
Date of Sale(s): From 51624 To: L -157-2¢
Sale Area/Location: Aihivebon Gohool

Sale will be monitored by: Miche /| |2 ley  Sen CRALNZ
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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: DHie bt

Signature:

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




