Lyons Activities Accounts
Fundraiser Application

Organization:  _________________________________________

Date: ___________________________
Date of fundraiser:  Starting date: __________________

      Ending date:  __________________

Description of fundraiser: _______________________________  ________________________________________________________________________________________________________________________________________________________________________________________________________________________
Revenue anticipated:  ___________________________
Purpose of fundraiser:  ___________________________________
__________________________________________________________________________________________________________________________________________________________________

--------------------------------------------------------------------------------
Approval 
Chief Faculty Advisor ____________________________ Date ________

Student Council Rep.  _____________________________ Date ________








