MOUNTAIN
MIKE'S PIZZA,
FATR OAKS, CA.

FUNDRAISING DAY APPLICATION/AGREEMENT
FAX- (916) 961-1822

ORGANIZATION DETAILS

Organization/ Entity Name: Non-Profit/Tax 1D No.:

Address (Street, Ciry, State, Zip)

Organization Representative: Phone: email:

Event Coordinator (if different from above): Phone:

Fundraiser Event Date (Tuesdays only):

Type of organization:

Number of members (students,/team members /Families, etc.):
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If yes, where, and how many persons/families participated?:

Can you email vour community?: Y /N (circle one)
Do you have a newsletrer?: Y /N (circle one)

How frequently is it published? (monthly, weekly, etc.):

ORGANIZATION REQUIREMENTS & LIMITATIONS

A. Participating organizations must, to their full ability, promote the fundraising event via mail and or email by sending official invitations o
their entire community. B, Partcipating organizations must highlight the upcoming event in any newsletter produced and distributed within 6
weeks prior to the fundraising event date, C. No other discounts, specials, or coupons will be honored in conjunction with fundraising
rransactions. [ Fundraising invitations can not be distributed on-site prior to or during the fundraising event.

TERMS & CONDITIONS

I certify that the facts contained in this agreement,/ application are true and complete to the best of my knowledge and understand that if our
tundraising date is confirmed, falsified statements or failure to comply or complete our requirements as sited in section "requirements" on this
application shall be grounds for cancellation.

Organization Representative Date Mountain Mikes Representative Date
Printed Name Printed Name

Mountain Mike's Pizea San Diego



