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Fundraising Request

Please put your
information here

First Mame Last Name

Bob Smith

Email Address Phone Number

bobsmith@gmail.com (555) 555-5555

Company/Organization Affiliation All participants will put

Pink Mt. Brighton here

This is completely up to you, but
check out the fundraising incentives

Pink Mt. Brighton
offered!

| am fundraising for This is a drop down, Specific Fundraising Purpose Please type in "General

please select "Specific
Type of Cancer or Need"

Cancer Research”

Specific Type of Cancer or Need General Cancer Research

Fundraising Headline Fundraising Summary

Using the format in the This is a 1 sentence reason

TEAM NAME: YOUR NAME box, include your team 1 sentence of why you are participal || Why you are participating.
name and your name Something short and sweet!

Fundraising Description
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Use this space to really showcase your passion for participating in Pink Mt. Brighton.

body p |

Original Image File If you don't want to include photos above that is totally fine, but in this space a photo is required.
Choose a photo that showcases why you want to fundraise. Examples are: family photo, selfie,
Choose File | Mo file chosen

photo of you skiing or snowboarding, etc.

When you are done hit create! It will take 24-48 hours for your fundraiser to be approved.



