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Application Sheet
Your organization:





         Date : _
____

Address 













City 




 County 


 
 State/Zip 



Telephone Number: (        )


 Fax Number:  (       ) 






Email address: 




 Web Site: 





Director: 













Contact Person (if not Director) 










Phone Number: 



  Email: 







Is your organization a registered 501C3? 

What is your organization’s mission statement, or description of mission:
Total annual budget of your organization for the current year: $ 




Number of staff: _____________    


Number of volunteers: 


Please list any other organizations your organization is receiving monetary or in-kind donations from for 2006 and 2007:
What is your organization’s opinion on beer and/or liquor sponsor(s) in their noise for the needy event?

How did you hear about us?
If there is any additional information you would like to include in your application?  please enter it in the space below.

