
 NOTES

Join Sals Community Connection 'Fun'Raiser and we will donate 20% of your food bill to your organization.

Phone (R)  

Description of Organization

Contact name of person in charge of Organization Cell

Cell E-mail Address

Organization Information

Thursday

Week

Thursday

Dates For 'Fun'Raiser

 'Fun'Raising Goal

Disclaimer and Signature
I certify that my answers are true and complete.



Print Name                                                             Signature                                                    Date 

FOR OFFICE USE ONLY
Applicant #
Start Date For Organization's 'Fun'Raiser                  Day                            Month                       Year

Date you wish to begin 'fun'raiser'                                                 Month                       Year

Note: Cheques will be made payable to the organization or charity named on the application.

 THIS OFFER IS NOT VALID  WITH ANY OTHER SALISBURY HOUSE PROMOTION OR DISCOUNT.

1 2 3 4

Monday Thursday MondayThursday Monday
Month
Date
Year

Days Monday

Street Address Apartment/Unit #

Postal Code

Last Name First

City Prov.

Date

Street Address

City

Applicant Information

Person Representing Organization Information

DateFirstLast Name

Postal Code

Salisbury House of Canada Ltd.

AddressName of Organization

Type of Organization (School, Daycare, Charity, Sports Team, etc.)

E-mail AddressPhone#

Phone (B)

787 Leila Avenue, Winnipeg, MB, R2V 3J7       Phone 204.831.3404      email: dowen@salisburyhouse.ca

Community Connection 'Fun'Raising Application

Phone (R)  

Secondary Contact Information

Prov.

E-mail Address

Phone (B)

Cell

Apartment/Unit #
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