HONOR FLIGHT OF SOUTHEASTERN NORTH CAROLINA

FUNDRAISING EVENT APPLICATION
Your Organization:

Contact Person:

Address:

Phone Office): | (Home) [ e L
E-mail Address __ YourWebsiteURL: ____
Proposed Fundraiser Date: _ Start Time: _ End Time: _
Event Name:
address: [ cy L sae Lz L
Phone at Event: _

Description of Fundraising Event:
(Tell us about your event, timetable, activities, etc.)

How can we help?

List any SPONSORS supporting your event:

The undersigned applicant individually and as authorized agent of the applicant organization understands, accepts and
agrees to adhere to the Honor Flight of Southeastern North Carolina Fundraising Event Guidelines and further agrees to
hold absolutely harmless Honor Flight Southeastern North Carolina, Inc., its Board of Directors, volunteers and agents from
any liability or financial obligation resulting from the fundraising event described above.

APPLICANT EVENT APPROVED
by Honor Flight of Southeastern North Carolina

By By

Its Its

Date Date




