
 Date ________________________________________________

Organization Name __________________________________________________________________________________________

Address ___________________________________________________________________________________________________

__________________________________________________________________________________________________________

Phone Number _________________________________________e-mail ______________________________________________  

Website ___________________________________________________________________________________________________  

Contact Person Name and Title_________________________________________________________________________________

Organization Status Information.  Profit (circle) yes/no  Non-profit, id# ______________________________________________

Organization mission ________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________

Description of fund-raising effort. Describe how the campaign will be implemented and if this is a one time event or an ongoing 

campaign to raise funds.

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Which Program are you interested? (circle one) Donation Banner Program or Nifty Fifty Program.

 
Please send your completed information to:

When Peace Talks Fundraising
e-mail: info@whenpeacetalks.com • fax: (717) 445-5755 

mail: When Peace Talks, P. O. Box 614, Bowmansville, PA 17507
Questions? Call (717) 445-5755
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