[NAME OF SCHOOL]
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

» .- . _ Applicant Information .. .
Faculty Member (s): Julion 3&\0\6,!\0 Date '7 ;8/ 815

Club Name: Ley  (lub

Acct. No.: Ul Acct, Balance to Date: ~

Type of Fundraiser:  Snalk Sel !f/lf}

Purpose of Fundraiser:  fundraidt  noneM  Foy annval DeloN A Convention

What are you
selling? SaallLs

Start Date of Project: Bﬂ‘)“ﬁ’ s S Completion Date of Project: J\)v\e >0 ~
Date of Sale(s): From Sept  woSs To: Jurw =30

Sale Area/Location: Tionk  oF Schesl

Sale will be monitored by: Lol & Sedlading

wewkkiksk ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD* s

Vendor Representative’s Name:

p—

Vendor Business Name:

Vendor Address:
City: - State & Zip code: —

Unit Cost of Product/Service: $

Proposal Sale Price: $
$ Lt
$

Total Cost of all Products Not to Exceed:
Minimum Total Profit Expected:

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




