
Hold a Fundraising Event 
 

If you are currently with a group who would like to hold a fundraiser to benefit CASA/GAL 
programs, we would love to have your support.  However, it is important that we have certain 
information regarding the event before it takes place.   
 
Please fill out the following information at least three weeks prior to your event and send it to: 

 
Mahoning County CASA 

300 E. Scott Street 
Youngstown, OH 44505 
Attn: Renee Battafarano 

 

MAHONING COUNTY CASA/GAL FUNDRAISING EVENT FORM 
 
Name of Organization: _____________________________________________________ 
 
Organization Address:  _____________________________________________________ 
 
Phone Number:  __________________________________________________________ 
 
Contact Person:  ___________________________Contact Phone:  __________________  
 
E-Mail:  _______________ 
 
Name of Fundraising Event:  ________________________________________________ 
 
Date and Time of Event: ___________________________________________________ 
 
Location of Event:  
_______________________________________________________________________ 
 
Will there be any other organizations benefiting from this event:   □ Yes  □ No 
 
If so, what other organizations will benefit (please include their phone numbers):   
 
_______________________________________________________________________ 
 
Event Description:  
_______________________________________________________________________ 
 
Anticipated Income from Event:  _____________________________________________ 
 
 
Anticipated Costs of Event: ________________________________________________ 
 
Would you like permission to use our logo?   □ Yes  □ No 
 
Do you need us to supply any promotional materials, and if show what would you need and in 
what quantity? 
_______________________________________________________________________ 
 
Representative Name (printed): ______________________________________________ 
 



Representative Signature: __________________________________________________ 
 
Representative Phone: ____________________  E-Mail: __________________________ 
 
Once we receive your application form, we will review it and contact you within five days.  Should 
you need additional information at that time, please do not hesitate to ask. 
 
Once your event is held, please include an update of the event and pictures if possible along with 
your donation.  We will publish your pictures and a brief description of you event (as space 
allows) in an upcoming newsletter and website.  
 
We thank you for wanting to make a difference in the lives of abused and neglected children in 
our area and your support of the CASA/GAL programs. 
 

 
 


