
PLEASE PRINT ALL INFORMATION CLEARLY.

Restaurant # __________________ Location ________________________________________________________________________________

Organization Name _____________________________________________________________________________________________________

We have agreed to hold our Friendly’s FUNraiser Day on:

Day & Date__________________________________________________ During the hours of________________________________________

Friendly’s will supply a master voucher. Your organization is responsible for the printing and distribution of the voucher at your expense. 
In order to be successful, we recommend distributing at least 200 vouchers at least one to two weeks in advance of your event. 
Vouchers must not be distributed in or around the restaurant premises during your event. Friendly’s agrees to donate 20% of total 
sales from purchases made by supporters of your organization when they present the FUNraising voucher during your designated 
event. No coupons, discounts or other offers are valid during your FUNraising event.

Organization Name___________________________________________ Email Address______________________________________________

____________________________________________________                 _____________________________________________________
Signature: Organization Representative       Signature: Restaurant General Manager

____________________________________________________                _____________________________________________________
Print Name Date        Print Name Date

PLEASE BRING COMPLETED FORM AND W-9 TO THE FRIENDLY’S RESTAURANT WHERE THE EVENT WILL BE HELD.

Please Issue Check to:

Name of Organization _________________________________________________________________________________________

Address ______________________________________________________________________________________________________

City/State/Zip ________________________________________________________________________________________________

Contact Name ______________________________________________ Telephone _____________________________________

Mailing Address if Different:

Address ______________________________________________________________________________________________________

City/State/Zip ________________________________________________________________________________________________

______________________________________________________________________________________________________________
Signature: Friendly’s Restaurant Manager                   Date

FUNraisingapplication


