b 4 Sheridan’s Fundraising
Participant Application

™

LATTES & FROZEN CUSTARD

Organization Information Date of Application / /

Organization Name

Address

City State Zip
Organization Phone Organization Fax

Number of families in your organization Date you wish to start program

Contact Person Home Phone Work Phone

Contact Email Address

Please describe how you anticipate carrying out your fundraising with Sheridan’s Gift Cards.

Please submit documentation affirming your organization’s status as a non-profit via mail, fax or email.

Sheridan’s Frozen Custard

Corporate Office

16012 Metcalf Avenue, Suite 2

Stilwell, KS 66085

Phone: 913.341.5339

Fax: 866.397.3820

Email: fundraising@sheridansfrozencustard.com



