Purchase for a Purpose

{Glory Haus Store}
Organization Application

Organization Name*: C’) CACEROINT

Tax ID Number: H5-43973 (]

Contact Name: <\fl£af’\ Sn(w L

Contact Phone Number: al 01 Y14-4242
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Organization Email address:
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Please list the following social media sites below for your organization:
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Please provide a summary of your organization:
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Please provide a short summary of your marketing and advertising plan for your sale:
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Please share with us a short summary of what your organization plans to do with money raised

from your Purchase for a Purpose sale:
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Please list the top three dates you prefer for your sale:
|
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Please return to Misty Davis at mdavis@gloryhaus.com.

*Check will be made out to the Organization Name
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