
NOTIFICATION OF CLUB FUND-RAISING ACTIVITY 

 

SUBMISSION DATE: ____________________________________________________ 

CLUB NAME: ___________________________________________________________ 

DATE OF FUND-RAISER: ______________________________________________ 

LOCATION OF FUND-RAISER (PLEASE PROVIDE PHONE NUMBER, 

ADDRESS AND NAME OF FACILITY AND NAME OF CONTACT 

PERSON): 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

PERSON IN CHARGE: _________________________________________________ 

CONTACT INFORMATION: _____________________________________________ 

WHAT ACTIVITY WILL YOUR CLUB BE DOING TO RAISE FUNDS?  

PLEASE INCLUDE ANY FLYERS AND A DETAILED DESCRIPTION OF : 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_________________________________________________________________________ 

WHY IS THE CLUB HOLDING THIS FUND-RAISER: SUPPLIES, ENTRY 

FEES, SPECIAL PROJECTS, FIELD TRIP COSTS, MEMBERSHIP DUES? 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

• WILL THE 4-H EMBLEM BE DISPLAYED?  IF SO, YOU MUST ABIDE BY THE APPROPRIATE 

USAGE STANDARDS: DO NOT COVER ANY PART OF THE CLOVER, THE STEM POINTS 

RIGHT AND COLORS ARE GREEN, WHITE OR BLACK. 

              GO TO http://florida4h.org/news/marketing/page4clipart/index.shtml FOR SAMPLES. 

 

• ALL EXTENSION SERVICE PROGRAMS AND INFORMATION ARE FREE AND OPEN TO THE 

PUBLIC REGARDLESS OF RACE, COLOR, SEX, DISABILITY, RELIGION AND NATIONAL 

ORIGIN. 

• BE SURE TO CLEAR YOUR EVENT WITH THE 4-H OFFICE BEFORE THE EVENT IS 

PUBLICIZED.  APPROVAL MUST BE GIVEN TWO WEEKS PRIOR TO THE EVENT. 

• LAURA R. CASH, VOLUSIA COUNTY 4-H EXTENSION AGENT, 3100 E. NEW YORK AVE., 
DELAND, FL 32724      LCASH@CO.VOLUSIA.FL.US   386-822-5778  FAX: 386-822-5767 


