184 W Main St Norton, MA 02766
Email: GOATCityBree@Gmail.com

GOATCITY

o PUB
Fundraising Monday Application

How it works:

GOAT City Pub sponsors a non-profit charity within the surrounding community. Each chosen applicants
will be notified approximately one month prior to their chosen Monday. Accommodations will attempt to
be met for requests for a certain Monday.

During your Monday, your cause receives 20% of all purchases made by its supporters at GOAT City Pub.
Tickets must be presented to staff for you to receive credit for the purchases. Tickets can be used for
dine-in, to-go, and gift card purchases.

Tickets for you to distribute will be made by us and emailed to you to print up and distribute or email to
friends, associates, co-workers, and supporters. Tickets cannot be distributed in/on the perimeter of the
area of GOAT City Pub. Doing so may result in cancellation of fundraising Monday agreement.

It is your responsibility to actively distribute the tickets for your Monday Fundraiser. All marketing and

advertising of the event is up to you to provide. GOAT City Pub must approve any and all material prior to
printing.

Please fill out the application below to be considered for a Fundraising Monday.

Name of Organization:

Check Payable to: (check must be written to organization, not an individual)

Address:

Mailing Address: (if different)

Tax ID Number or Charitable Tax Exempt Number: (required)

Contact Person(s) Name:

Phone Number:

Email Address:

Preferred Date of Event: (MONDAY only)

Location:

Signature:

Date:

*I understand that by returning this application to GOAT City Pub. I am requesting to be contacted to
further discuss this fundraising opportunity. I also understand that GOAT City Pub is under no obligation
to hold my fundraiser. Once a fundraiser is scheduled, the organization that I represent agrees not to
distribute tickets on the premise or in the parking lot of GOAT City Pub. I further understand that doing so
my result in immediate cancellation of the event. I grant permission for GOAT City Pub to use my
organization’s name and donation amount from this event.

Please allow 6 weeks from date of event to receive a check from GOAT City Pub.

Applications can be submitted by mail, email or dropped off to the restaurant.
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