Host A Fundraiser 
Mail to: S.E.R.V. Niagara, 80 Park Avenue, Lockport, New York 14094

   
Contact person:__________________________________   

Phone: ___________________  

Name of organization (if applicable): _______________________________________

Type of Organization: Civic, Social, Business, School, Other: _______________________ 

Mailing address: _____________________________________________________________  

E-mail address: ___________________________________   Fax: __________________  


Proposed Fundraiser Date: ____________________________________________________  

Proposed Fundraiser Location: _________________________________________________  

Estimated Fundraising Goal: ___________________________________________________  

Estimated number of attendees: ________________________________________________  


Specific Program / Project for Fundraiser Proceeds:
 
· Transportation 
· "Wish" Program
· Scholarships / Education
· Medical Needs (wheelchair, walker, etc...) 
· Permanent Supportive Living Housing (Long Term Project) 
· Other: ___________________________
  
Percentage of monies raised that will go the program or project: ______________ 

 
[bookmark: _GoBack]Please describe your proposed event in 500 words or less

M S LY N Bl o b e Yok 104

L —
et Opmn: v, S, B Sk O

[N
[S—
[S——



