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The Imperial Sovereign Empire of Arizona

Fundraiser Worksheet
Event Name:______________________________________________________   Date: ______________

Event Description: _____________________________________________________________________

Date of Event: ___________________

Board Member Taking Money: ___________________________________________________________

Hosted By: ______________________________ Telephone Number: ____________________________

Title: ___________________________________ Email Address: _______________________________

Location of Event: __________________________________  Time of Event: _________ to __________

Contact Person: _________________________ Telephone Number: _____________________________

Address: ___________________________________ Email Address: ____________________________

City: ________________________________________ State: __________ Zip Code: _______________

Beneficiary: ____________________________________ Telephone Number: _____________________

Address: _____________________________City: ________________ State: _____ Zip Code: ________

Beneficiary Tax ID Number: __________________________________

Advertising: __________________________________________________________________________ 

Will Beneficiary have representation/literature at the event?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Items the Court will provide:______________________________________________________________

______________________________________________________________________________________

Items the Bar/Hotel will provide: ___________________________________________________________

______________________________________________________________________________________

Event Detail:  FORMCHECKBOX 
 Cover Charge: _________     FORMCHECKBOX 
 Drag     FORMCHECKBOX 
Protocol     FORMCHECKBOX 
Food     FORMCHECKBOX 
Alcohol     FORMCHECKBOX 
Smoking

Dress:  FORMCHECKBOX 
 Formal Attire     FORMCHECKBOX 
 Semi-Formal Attire   FORMCHECKBOX 
 Casual Attire   FORMCHECKBOX 
 State Function

Signature of Member In Charge of Function:____________________________________ Date:_________

Signature of Bar/Hotel Manager/Coordinator: ___________________________________Date:_________
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