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	Application for Community Fund Raising

All applications must be received two months before the scheduled event to be considered.



	Name of  Organization:

	

	Address of Organization:
	
	City:
	


	Name of Contact Person:
	
	Phone Number:
	

	Email address:
	
	Other number:
	


	Purpose of the Fund Raising Event:



	

	Estimate number of people
	
	Financial Goal of project
	
	Estimated % this Event will generate.
	

	How many fund raising events do you do a year?
	
	How much of your annual budget relies on fund raising (give %):
	


       Please provide us with three possible dates for the event.

	First Choice



	
	Second Choice


	Third Choice



	What is the name of the movie would you like to show?
	
	Will you be providing the movie?
	Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 


	Would you like us to help you find a movie to support you event?
	Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 


	What is the theme or message you would like to come across in the movie?



	Signature:


	Date




         A small charge applies for The Boutique Movie Theatre to supply the movie for the day of the event.
	Approval and Acceptance

	 FORMCHECKBOX 
 Approved
	Date approved 
	

	 FORMCHECKBOX 
 Rejected
	Reason for rejection
	

	Comments:



	Manager Signature


	Date
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