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            Beacon Hill 

                     41 Temple Street 
                                Boston, MA 02114 
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Fund Raising Registration Form 
 
 
Sponsoring Organization: _____________________________________________________________ 

Name of Person in Charge: ____________________________________________________________ 

Address: ___________________________________________________________________________ 

Phone Number: _____________________________________________________________________ 

Description of Fund Raising Activity: ___________________________________________________ 

__________________________________________________________________________________ 

Is this fundraiser a raffle?: _____ Yes   _____ No  

How much will be charged?: ___________________________________________________________ 

Have Lobby Tables been reserved?: _____________________________________________________ 

Dates of Fund Raising Activity: ________________________________________________________ 

Times of Fund Raising Activity: ________________________________________________________ 

When and How will Winner(s) be announced?: ____________________________________________ 

Purpose of Fundraising Activity:  _______________________________________________________ 

__________________________________________________________________________________ 

Approval: ________________________________ 


