
Student Union
Fundraiser Procedures
(Admission, Entry Fees, Registration, etc. charged for event)


1. Complete Online Reservation form no later than two (2) weeks in advance of fundraiser event.

2. Complete Fundraiser Request Form via either online and email to Reservation Coordinator or paper form in office.

3. If vendors will be present at fundraiser event, complete the Vendor Form and collect monies as instructed.

4. The following items should be returned to Student Union Reservation Office no later than two (2) weeks after the fundraiser event: 
· Financial Disbursement Form 
· Copy of check(s) written to charity
· Letter from charity confirming receipt of donation and amount

5. IF AFTER THREE WEEKS THE ABOVE ITEMS MENTIONED IN #4 HAVE NOT BEEN RETURNED TO STUDENT UNION RESERVATIONS OFFICE, THEN YOUR ORGANIZATION WILL BE CHARGED FULL RENTAL FOR THE EVENT.
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STUDENT UNION
FUNDRAISER REQUEST FORM


Event Name		Event Site(s)	

Name of Organization ___________________________________________________________________
 
Mailing Address_________________________________________________________________________
 (Please List VSU Box or other on-campus address)

Type of Fundraiser	____Charity		
	____ Organizational	Name of Charitable Organization
	____ National	

 Describe fundraiser in detail: 	

	

	

Name of Off-Campus Vendors (if any)? 	

What are the date(s) of the fundraiser? 	
						  Month          			Day      			Year	

What do you plan to charge?  □ Entry Fees $_____    □ Admission $_____   □Other _____________    

	    	
  	Name, Phone, and E-mail of person completing this form	Signature and date


	    	
 	Signature of Advisor                                                   Print Name	Date

	    	 

Form must be returned two (2) weeks prior to your fundraiser event to Student Union Reservation Office.



*****************************************Office Use Only*******************************************

	Facility Rental Contract   (all fees apply)				Date Received: __________________________
	Facility Rental Contract  (rental waived)
	Event Contract 






Student Union Reservation Office • Student Union • (229) 333-5674

STUDENT UNION
FINANCIAL DISBURSEMENT FORM


Name of Event___________________________________   Date of Event _______

Name of Organization__________________________________________________

Name of President _____________________________   _______________________
					Print				     phone number

Name of Advisor_______________________________    ______________________
					Print				    phone number


1.____________________________________________       $_____________________
Name of Charity Organization                                               	Amount Donated

______________________________________________     _______________________
Contact Person for Charity Organization	                     	Phone Number


2.____________________________________________       $_____________________
Name of Charity Organization                                                 	Amount Donated

______________________________________________     _______________________
Contact Person for Charity Organization	                      	Phone Number


3.____________________________________________      $_____________________
Name of Charity Organization                                                 	Amount Donated

______________________________________________     _______________________
Contact Person for Charity Organization	                       	Phone Number


Total Amount Collected from Fundraising Event     $______________________

All of the above information is true and accurate to the best of my knowledge.


__________________________________     ___________________________________
 	Signature of President				Signature of Advisor

THIS FORM MUST BE COMPLETED AND RETURNED WITHIN 14 BUSINESS DAYS AFTER EVENT.  AFTER 14 DAYS, A RENTAL FEE AND OTHER CHARGES WILL BE ASSESSED.
________________________________________________________________________

Office Use Only:

Date form received by Scheduler ___/___/_______

Received by _______________________________________

