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EVENT DESCRIPTION

HOW WILL FUNDS FOR BAF BE COLLECTED? (1.E. TICKET SALES, RAFFLES, % OF SALES, STRAIGHT DONATIONS, ETC.)

PROPOSED MARKETING MATERIALS/ACTIVITIES (INCLUDING POSTERS, FLYERS, MAILINGS, AND WEB/SOCIAL CONTENT)

HOW WILL THE ORGANIZATION USE BAF’S NAME AND/OR LOGO TO PROMOTE THE EVENT?

NOTE: ALL MARKETING MATERIALS INCLUDING OUR NAME AND/OR LOGO WILL BE REVIEWED FOR APPROVAL.

WILL ANY ORGANIZATION, OTHER THAN BAF, BENEFIT FROM THIS EVENT?
IF SO, PLEASE LIST THE NAMES OF THESE ORGANIZATIONS AND HOW THEY WILL BENEFIT.
(INCLUDE SHARED PERCENTAGE OF PROCEEDS)
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BEGIN AGAIN FOUNDATION

2059 George Mason Dr « PO Box 6029 « Virginia Beach, Virginia 23456 « 757-828-7348 « beginagainfoundation.com
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