—

American Indian Cancer Foundation.
Powwow FOR HOPE

Fundraising Team Booth Application & Checklist

L Applications must be received no later two week prior to the event. TBD

Team Name: Team Leader:

Address: City: State: Zip: Phone:
Email: Description of

items displayed or shared at event:

Name of booth attendee(s):

Check items needed below:

|:|Yes, | need a table at the event.

Yes, | need chair(s) at my table.

1 chair

2 chairs

| would like a table near an outlet (not guaranteed) AND I’ll bring my own power strip and
extension cords.

Yes, we are serving/selling food and/or drink items.
Dood Permit Application completed by Fundraising Team Leader.

Food Permit Application is attached, or has been submitted.
| have reviewed, understand and agree to follow the rules/guidelines.
|:|Food items have been approved by AICAF & follow the Healthy Food guidelines.

By signing below, | agree to follow the rules and guidelines set forth by the American Indian
Cancer Foundation and will abide by MAIC facility rules.

Signature: Date:

Please return application to:

American Indian Cancer Foundation
C/0 Operations Manager
Email: powwow@aicaf.org
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