
 
Fundraising Event Proposal 

 
Event Name ___________________________________________________________________ 
 
Event Location _________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Event Date and Time ____________________________________________________________ 
 
Event Description _______________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Sponsor/Contact Person _________________________________________________________ 
 
Address ______________________________________________________________________ 
 
Telephone _______________________________ Fax _________________________________ 
 
Email ________________________________________________________________________ 
 
Is this the first time sponsoring this type of event? _____________________________________ 
 
How will the event be publicized? __________________________________________________ 
 
How will funds be raised? ________________________________________________________ 
 
_____________________________________________________________________________ 
 
Estimated Revenue _____________________________________________________________ 
 
Estimated Cost (itemized list please) ________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Signature ______________________________________ Date __________________________ 
 

Please mail to SLO/RSH Foundation, c/o Cynthia Gold, PO Box 212, Georgetown, MA 01833 
or Fax to 978.352.5885 

 
Thank youThank youThank youThank you    for your support!for your support!for your support!for your support!    

 


