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Request to Fundraise for Cass River Pet FriendZ
First Name:__________________________ Last Name:_________________________
Email:_________________________________ 

Street Address: ___________________________City:_____________________

State: ________   Zip Code: _______  

Phone: __________________________   Cell Phone:________________________ 

Age (must be over 18)    Over 18?  Yes ______   No______   Check one

Fundraiser Title: ____________________________________________ 

Please tell us about your fundraising idea:

______________________________________________________________________

______________________________________________________________________

________________________________   Approximately how many people will be 

involved in this fundraiser?   ________   Note: Minors must be accompanied by an adult 

Fundraising Goal: _________________________________________________________

Event Start Date:  _____________________Event End Date: _________________
Start Time: ____________   End Time: ___________

Event Location:______________________________________

How do you plan on promoting this fundraiser?  Ex. Newspaper, Posters, etc., online postings?
_____________________________________________________________________

_____________________________________________________________________

