GSOIDE&\_I Application

| ' Instore Fundraisers

(please fill in ALL items)

In order to assure a successful fundraiser, the charitable organization should have at least 40 supporters attend the event.
Fax this completed application to: SETH LENETT @ 702-987-0225
We will contact your organization via email to confirm your fundraiser's date and time.
Please visit our website at WWW.GOLDENSPOONNYV.COM for more information.

1. |Organization Name:
2. |Address:
3. |City & State:
4. |Zip:
5. |Your Name
6. |E-mail Address:
7. |Phone Number:
8. |Federal Tax ID Number
9. |Have we donated to your organization in the past? |Yes 0 NoQ
10.|Indicate which Golden Spoon location(s) is the most convenient for your event.
UGreen Valley - 10251 S Eastern Ave., Henderson, NV 89052
UHenderson - 1651 W. Horizon Ridge Pkwy., Henderson, NV 89012
UNorth/Aliante - 3030 W Ann Rd., North Las Vegas, NV 89031
USouth Summerlin - 3370 S. Hualpai Way, Las Vegas, NV 89117
USouthwest - 4870 W. Blue Diamond Rd., Las Vegas, NV 89139
USouthwest/Rhodes Ranch - 8680 W. Warm Springs Rd., Las Vegas, NV 89148
11.|Proposed Date of Event:
12.|Expected Fundraiser Attendance:
(A minimum of 40 people are required for fundraisers.)
13.|How will you promote this event? Please check all that apply.

U Public Announcements UWOrganization Newsletter WOrganization Website
UNewspaper Mention OFlyer Distribution UFacebook UMySpace UTwitter

U Other (please explain) :

Approval of this agreement is solely at the discretion of Golden Spoon Frozen Yogurt of Las Vegas. This fundraiser
application must be submitted a minimum of 15 days prior to the scheduled event date and participating organizations
must agree to all contract terms.

OUR FUNDRAISER POLICY
In the event a scheduled fundraiser earns less than $50, the organization may receive gift cards in lieu of
a cash donation.

© 2010 Golden Spoon Frozen Yogurt of Las Vegas,
All rights reserved.
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