GoZOE.Com

Church Group Application Form

Name of Church Group:  _______________________________________________________________

City/ State of Church Group: ________________________________

Number of Members in group: _________

Main Contact #’s: Name: ________________________________ Position: ______________________

Office #: ____________________ Cell #: ____________________ Home #: ______________________

E-mail: _______________________________

Secondary Contact #’s: ___________________________________ Position: _____________________

Office #: ____________________ Cell #: ____________________ Home #: ______________________

E-mail: _______________________________

Full Mailing Address: _____________________________________________________________________________________

_____________________________________________________________________________________

Fundraiser Information

Fundraiser Cause (can be spiritual or recreational): _______________________________________

Fundraiser Goal: ________________

Projected Start Date: _____________

Type of Fundraisers Typically Conducted: ___________________________________________







 ___________________________________________







 ___________________________________________







 ___________________________________________

Terms and Conditions: I understand that GoZOE.Com will not be liable to meet any terms or agreements not expressly written in the current fundraising literature.  This also includes liability for any verbal or non-verbal promises by any group organization not expressly written in the current fundraising literature.  In addition, I understand that GoZOE.com reserves the right to change any information, pricing tiers, or company protocol at any time without the consent of representative groups.

By signing this I affirm that my group organization will do its best to represent GoeZOE.com in a manner that is truthful and integrity conscious. 

____________________________________
________________

Representative Group Signatory


Date
