	SUDAN SHRINERS

	P. O. Box 12829 – New Bern, NC 28561
Office: (252) 637-5197     Fax:  (252) 637-9935

	FUNDRAISING ACTIVITY APPROVAL FORM

	TO:  
POTENTATE

	RE:
APPROVAL REQUEST TO CONDUCT A SHRINE FUNDRAISER

	We respectfully request permission to hold the following:

	
	X
	(Please X Fraternal or Charitable in box)
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	FRATERNAL

EVENT
	The statement of purpose and disclosure published on its solicitation materials, tickets, programs or documents shall read: PROCEEDS ARE FOR THE BENEFIT OF SHRINE CLUB / UNIT ACTIVITIES.  PAYMENTS ARE NOT DEDUCTIBLE AS CHARITABLE CONTRIBUTIONS
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	CHARITABLE EVENT
	The statement of purpose published on its solicitation material, tickets, programs and documents shall read:  PROCEEDS ARE FOR THE BENEFIT OF SHRINERS HOSPITALS FOR CHILDREN

	

	(PLEASE PRINT)

	Shrine Club or Unit Sponsor
	

	Type of Activity (Describe Fully)
	

	Date(s) of Activity
	

	Location Held
	

	Request by (President / Chairman)
	

	Mailing Address
	

	
	

	Home #
	
	Work #
	

	E-Mail
	
	
	

	Cookers requested:
	

	Date Equipment to be returned
	

	Note:  Charitable Events are for Hospital Fundraisers ONLY   They require Shriners International Permit.  Use this form for (1) one event only.


