
Application for Fundraising Event

Name : _________________________	Phone Number : ______________________
E-Mail : ________________________	
Description of Event (Please include date/time/place/purpose): 
_____________________________________________________________________________
 ____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

How much Funding is needed? ___________________________________________________________

Has this event been held in the past? (When and for how many years?) 
_____________________________________________________________________________________

Please return this form to the office of Development and Marketing at Don Bosco High School at least 60 days prior to the event. If you have any questions or concerns please contact the Director of development and marketing at 319-296-1606 or development@boscosystem.pvt.k12.ia.us

