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Fundraising 
Request Form 

 
Group: _____________________________________________________ Event: ____________________________________________ 
 
Purpose / Fundraising Methods: ____________________________________________________________________________ 
 
Requested Date: _________________________  Time: _____________________ Expected # of Attendees: ___________ 
 
Primary Contact: ______________________________________________________________________________________________ 
 
Home Phone:  _________________________ Mobile:  __________________________ Email: ____________________________ 
 
____ I applied for a Thrivent Action Team 

Where applicable, we encourage all fundraisers to apply for a Thrivent Action Team. The 
Congregation has multiple Thrivent members who would gladly sponsor your team if you are 
not a member of Thrivent. 

 
Additional Notes: 
 
 
I/We have read agree to comply with the Congregation’s Fundraising Policy: 
 
Primary Contact Signature:  ___________________________________________________________ Date: ________________ 
 

For office use only 
Council Approval: _____________________________________________________________________  Date: ________________ 
Notes: 
 
 
 
 
 
 
 
 
 
                                                                                                               Adopted 08.08.2017 

 


