
 

 

  

AREA/LOCAL FUNDRAISING 

EVENT NOTIFICATION FORM 

 

 

 

 

All Area/local programs planning a fundraising event projected to handle over $250 must fill out this 
form and submit it to Special Olympics Wyoming at the initial planning of the event.  Special Olympics 
Wyoming will review and return a confirmation within two weeks.   
 
Date of Request: ______________________    
 
Area/Local Program: ________________   Contact Person: __________________ 
 
Home Phone: _________________________  Work Phone: _____________________ 
 
Fax: ________________________________  Email: __________________________ 
 
Address: _________________________  City: _____________________  Zip:___________ 
 
Name of Fundraising Event: ___________________________________________________ 
 
Date of Event:_________________________  Location of Event: ________________ 
 
 
Briefly describe the event:  
 
 
 
 
 
 
 
The amount you expect to raise before expenses (Income):  $ ___________________ 
 
Anticipated expenses of entire event:     $ ___________________ 
 
Net return expected (Income less Expenses):    $ ___________________ 
 
 

Return Form To: 

Special Olympics Wyoming 
232 E. 2nd St., Suite 201 

Casper, WY  82601 
Fax: (307) 235-3063 

info@specialolympicswy.org  

 

 


