FUND-RAISING APPLICATION FORM SEP7 10

(This form is to be completed for each fund-raising activity being considered.)

1. Name of organization(s) making application Of/ /ﬁf

2. Person completing this form: Name éhma w V .
Address 6/ Wﬁ/) JT W ﬁ\f%

OUNNIA e W1e “ A%

Phone No. (’H@{S(/ﬂ "33{30

3. How much money does your organization plan to raise with this fund-raising activity? éﬂa ( 50

4. How do you plan to raise the money? JﬁM’F@@T g &quy TM]

5. Can you ensure the administration that no direct solic] tion of studentsfteachers at school will be used to raise this
money? es No

Dk&«

raising money? No

If so, in what context? \QCA/P(

7. Wil your fund-raising activity include direct solicitation of businesses, service clubs, or other organizations in our

community? _ o )
20, whichones? WAUNOAW WESK OUITU% Wb, Wausau Es CMH’W/% “l’l?(%uul;mj V.

6. Do you plan to use either the implied or actual namwhool district organization or the échool district in general in
Ye

8. Do you plan to advertise the activity in the newspaper, radio, or in other means? Yes (.9
if so, how? _ . (1/‘ H,W
9. Wil alcoholic beverages be served or sold during the fund-raising activity? Yes

10. Where does your or%anization ptan to deposit the aoney that is rajsed?

WA anpol- LW

11. What are the names of the school personne! with whom you plan to deal in making financial gifts to the school?

| Honoy FH@M@ WAcans |
12. During\:&{éaeﬁg?gf ti & (L(li)aslfs. ﬁfﬂ%} %néhﬁ)" do ﬁrﬂp}[a% cir\duct this fund-raiser?

This Fund-Raising Application Form has been reviewed wy by the following people:
95/]/ /L/'

7 Dée "’ g/ Bui[c{ini Principal
0 ) Vristune, A Culugre-
" Date Superintendent of Schools
Date Board 6f Education

When a copy of this form has been returned to the person making the application, the fund-raising activity will be placed on
the school calendar. Local businesses being solicited may request to see a copy of this approved form.
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