
Fundraising Application Form 

9161 Randall Way 
Madera, CA 93636 

Sara Beberian 
559-261-3671 

sara@rmhccv.org 
ORANIZER INFORMATION 

Name of sponsoring organization/individual: ________________________________________________ 

Contact person: _______________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: ___________________________________ State: ____________ Zip: ________________________ 

Cell Phone: ______________________________ Business Phone: _______________________________ 

E-mail: _______________________________________________________________________________

EVENT INFORMATION  

Event name: __________________________________________________________________________ 

Description of Event: ___________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Location(s): ___________________________________________________________________________ 

Date(s) and time(s): ____________________________________________________________________ 

Method of raising funds: ________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

If group/organization has social media accounts, they would like to be recognized as: 

_____________________________________________________________________________________ 

FINANCIAL INFORMATION please estimate: 

Estimated gift to Ronald McDonald House Charites of the Central Valley: ________________________ 

or  

Percentage of proceeds to the Ronald McDonald House Charites of the Central Valley: ______________ 



Fundraising Application Form 

9161 Randall Way 
Madera, CA 93636 

Sara Beberian 
559-261-3671 

sara@rmhccv.org 
USE OF FUNDS 

Please indicate where you want the donation funds to be used: _________________________________ 

 Where the need is greatest at the Ronald McDonald House Charities of the Central Valley

 Other (please specify) ____________________________________________________________

 Does the event benefit other organizations? (please specify) _____________________________

PLEASE PROVIDE PROOF OF INSURANCE 

Until written permission has been granted by the organization, contributions may not be solicited in the 

name of the Ronald McDonald House Charities of the Central Valley and the name “Ronald McDonald 

House Charites” may not be used for any purpose. I have read and agree to abide by the Special Events 

Policies and Procedures as set forth by the Ronald McDonald House Charities of the Central Valley 

organization. The information provided on this form is correct and accurately describes the proposed 

event. 

Signature 

Date 

This form is due no later than six (6) weeks prior to the proposed event start date. Completion of this 

form does not guarantee approval. You will be contacted if further information is needed. Written 

response from The Ronald McDonald House Charities of the Central Valley will be sent to the address 

listed above within five (5) business days of receipt of your application. If you have any questions 

regarding this form or your fundraising event, please contact Sara at 559-261-3671 or by e-mail at 

sara@rmhccv.org  

Please return completed forms to: 
The Ronald McDonald House Charities of the Central 

Valley Attn: Sara Beberian
9161 Randall Way 

Madera, CA 93636 

mailto:megan@rmhccv.org

