FUNDRAISER REQUEST FORM

FARIBAULT LUTHERAN SCHOOL

526 NW FOURTH STREET

FARIBAULT, MN

Toggle (tab) through this form completing each section as you do.  The space available will expand as needed as you input your information.
Contact person:       

Phone Number:       
E-mail:       
Group making request:          What is the requested facility usage?       
Beginning date for the proposed event:         Ending date:       
(This form should be submitted to the administrator at least 60 days before this date.)

Describe the event:       
How many people to you anticipate being involved in the planning for the event?       

Please name them:       
How many people do you hope will attend the event?       
For what would you like to designate the funds?      
How much do you anticipate clearing as a donation to FLS?  $     
When the top portion of this page has been completed, save it to your computer/jump drive using a unique and recognizable name for the file.  Then send it as an attachment to: clet.pfeiffer@charter.net or print and fax it to 507/334-4208.  Do not proceed until you hear back with an approval.  Please read Fundraising policy adopted by FLS Board of Directors on February 16,2010.
Please submit a Post-event Report (separate form) within two (2) weeks after the completion of the event.

--------------------------------To be completed by the FLS Administrator------------------------------------

Date received      
by  FORMCHECKBOX 
 Administrator    FORMCHECKBOX 
  Board of Directors
 FORMCHECKBOX 
  Permission is granted to proceed with plans as outlined.

 FORMCHECKBOX 
  Permission is denied for the following reason(s):      
 FORMCHECKBOX 
  More information is needed.  Please supply the following information and resubmit this form:       

This activity  FORMCHECKBOX 
 does     FORMCHECKBOX 
 does not require payment of the 10% contribution.
