
 
 

SUGGESTION FOR FUNDRAISING EVENT 
FOR PROJECT S†ARS†ARS†ARS†AR    

 

Name/type of event 
 
 

Suggested venue 
 
 

Possible date(s) 
 
 

Is catering required? 
Yes o 
No o 

Will a sound system or projector be required? 
Yes o 
No o 

Any other information or requirements: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name  

Tel: No.  
 

 

Please submit the above form to Trish Lee or any member of the 
Fundraising Group. 
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