
 

 

WCUMC Fundraiser Request Form 
 
 
Name of Group _____________________________Today’s Date ____________ 
 
Type of Fundraiser ___________________________________________________ 
 
Date(s) of Event ____________________________Times   From _____ To _____    
 
Location of Event ___________________________________________________ 

If church space is needed, a WCUMC Reservation Request should 
accompany this form. 

Proceeds to go to____________________________________________________ 
 
Description of Fundraiser – (Use additional paper if necessary) 
 
 
 
 
 
 
 
 
How does this fundraiser help the church fulfill our Mission Statement –  
 
 
 
 
 
Committee or Team Chairperson Signature: __________________________________________ 
 
Submitted by ___________________________________Phone __________________________ 
 
                                                                                            E-mail __________________________ 
 
 
Approval Signature ____________________________Approved _____________ 

Not Approved _____________ 
Referred to Sr. Pastor  _____________ 

 
“We are a community of Christians called by God to be the Body of Christ in the 
world: to worship God, to proclaim the Gospel, and to minister to the needs of 
those in our community and in the world.” 
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