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 Organization’s name:

e Organization’s address:

e |s your organization a 501(c)(3) non-profit?

* Who do we contact regarding this application? (name, phone, and email):
¢ When would you like to have the fundraiser?

e What is your monetary goal?

e What is the organization’s mission / cause?

* How would the money raised help your organization reach its goals?

e What would your organization do to promote the fundraiser at Sweet CeCe’s?

Fundraiser Application




