	Zippy’s Benefit Fundraiser
Application Form
     
Name of Organization

      (200 minimum)
Number of Tickets to be Printed

     




     
Date Organized




Number of Members

     
How did you hear about our fundraising program (ie. TV, Radio, Family, etc.)
     


     

$      
Previous Fundraiser Sale

Date Completed

Amount Raised

Contract Signers (Two Names Required)

Applicant #1

     
Name

     
Email Address

     


     

        
     
Business Phone


Home Phone


Cell Phone


Employer

     
Home Address

     




     
City





Zip Code


Applicant #2

     
Name

     
Email Address

     


     


     
Business Phone


Home Phone


Cell Phone

     
Employer

     
Home Address

     




     
City





Zip Code


We are hereby give FCH Enterprises, Inc. the right to verify the above information. Please sign and date below.

Signature – Applicant #1




Date

Signature – Applicant #2




Date


	[image: image1.png]




For Office Use Only

Date App. Received:

     
Sales Approved By:

     
Down Pymt Required:

     
Club Number:

     
Expiration Date:

     
Progress Payment

Amount:

$     
Due Date:

     
Ticket Reorder

Amount:

     
Ordered By:

     
Down Pymt Required:

     
Approved By:

     
Date of Approval:


Record of Previous Benefit Sales
(if any)

Ordered

Amount Sold

Exipred

Payment Received

     
     
     
     
     
     
     
     
     
     
     
     
*   *   *

Tickets Pickup Date:

     
Distribution Date:

     
Note:





Please complete and email to fundraising@zippys.com






