STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information -
Faculty Member (s): auie\ A WY FT/)A&»{ gu/al : 27/z 2

Club Name: U‘L/S C(_OS/C‘ COJA '}'%,_,
"Acct. No.: 2’3 (o O - Acct. Balance fo Date:
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Type of Fund Raiser:

Purpose of Fund Raiser: (PU = he se 5“4 0-P Sea soa (¢ M/&k/([ < Cﬂc\[!'t/'u ;[i@’(

Start Date of Project: IL)// 7/ 2 -; Completion Date of Pro;ect 5// /Z ;
Date of Sale(s): From /V//7 /2% To: 6/ / /Zj

Sale Area/Location: /f
Sale will be monitored by: -D M)hl kd + T gt %é’u/((/[a
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sikxkiioss ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD* ks

Vendor Representative’s Name:

Vendor Business Name:

Vendor Address:

City: ] z State & Zip code:
Unit Cost of Product/Service: $
Proposal Sale Price: $

Total Cost of all Products Nof fo Exceed: $
Minimum Total Profit Expected: %

Faculty Advisor Signature

Month: Year: Approved: [0 By:




