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[bookmark: _heading=h.ifkwtzpysmym]Fundraising Bake Sale Form
Today’s Date: ________________________________	Event Date: _______________________________
Organizer’s Name: _____________________________    Event Name: ______________________________
Organizer’s Title: ______________________________     Event Location: ____________________________
Organizer’s Ph# _______________________________	  Event Times: ______________________________
Group/Org/Dept: ______________________________	   

Menu Items: (NO Nuts or Nut Products are Permitted): 
List all the Items being sold:


Event organizer agrees to only bring the above items listed. 
					
__________________________________________________________________________________________



Event Organizer __________________________________	____________________________________
				(PRINT NAME)						(SIGNATURE)


SCE Approval ____________________________________	____________________________________
University Center, Rm 123       (PRINT NAME)					(SIGNATURE)



Aux & Event Svcs        Angelo Gagliano, Sr., Associate Director___________________________________
University Center, Rm 106	      (PRINT NAME)				(SIGNATURE)
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