
RONALD MCDONALD HOUSE CHARITIES OF ARKANSAS  

 

THIRD PARTY FUND RAISING  

 

EVENT DESCRIPTION                                                             
 

 

 

Name of Organization __________________________________________________________ 

 

Address _____________________City ______________________ State _____ Zip _________ 

 

Organization Contact___________________________________________________________ 

 

Phone __________________ Fax __________________ Email _________________________ 

 

Name of Event ________________________________________________________________ 

 

Date ____________________ Time _________________ Location ______________________ 

 

Description of Event 

 

 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

 

 

 

____________________________ ____________________________________ ____________ 

                    Signed                                                      Title                                            Date 

 


