[NAME OF SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information :
Faculty Member (s): Mn‘c.‘n,ue.\l Ay e}. Jen CRANVE Date: { - 25-2%

Club Name: 'j/l'/g 6 C)‘]‘U()Cﬂ‘}‘ C.’.Dun{;ldl

Acct. No.: Acct. Balance to Date:

[ PR FRER S SR RRRRERRRRRRRRRERRRRRRRRRRRRRRRRRSRERRRRRRERERRERERDRRENERERERRERERERNEERRRES R Q]

Type of Fund Raiser: S chool Store.

Purpose of Fund Raiser: T Quise  Munes, —for cheanity ~ Philentreprc covses:

Start Date of Project: l A~ l - 3& = Completion Date of Project: G - 50 = ;LH
Date of Sale(s): From PR To: £-20-23

Sale Area/Location: M/&si\ \ng fuq Schoel  Achitenm

Sale will be monitored by: MiKe Rleq ; YTen rane

wmse**ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SQOL D radens
Vendor Representative’s Name: (_r—gc/l,jgg SChou\ Gupp‘ 1eS ancA Tov S

Vendor Business Name:  (,-echches € hool 5V_[\£I s A TeysS

Vendor Address: waRlY lge,‘u;r R

City: Ped timore State & Zipcode: Ay RN LE
Unit Cost of Product/Service: $ ﬁ g ,4 - ﬂ 3, [p1%
Proposal Sale Price: $ ﬁ L5 - &3 S0
Total Cost of all Products Not to Exceed: $ .
"Minimum Total Profit Expected: $ ﬁS (®)

Signature:

Signature:

‘ School Treasure Signature

Signature: Date:

Placed on BOE Meeting Agenda for:
YES NO
Month: Year: Approved: [] O By:
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>
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Sale Area/Location: W E 9
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Fxs=**ATTACH PUBLICATION FRO FITE BE SOLD*iss
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Vendor Business Name:

Vendor Address:
City: State & Zip code:

Unit Cost of Product/Service:

Proposal Sale Price:
Total Cost of all Products Not to Exceed:
"Minimum Total Profit Expected:

1 h 4

Faculty Advisor Signature
'

Signature:

Signature: -
: School Treasure Signature
Signature: Date:

Placed on BOE NMeeting Agenda for:

YES NO
Month: Year: Approved: [] O By:




