
Submitted by:

Date Submitted: 

Organizational Name with 
Contact information:

Leader/ Sponser with 
contact information:

Administrator with contact 
information:

Campaign Goal:

Potential Number of 
Participants/Volunteers:

Description of Participant 
Incentives:

Description of 
Participants:

Targeted Kick-Off Date 
with duration:

Shipping Preference:

Description of Supporters 
Targeted:

Special Instructions:

(Specify material requirements, 
printing preferences, review 
check list items, etc.)

Please forward form via fax to 484 - 726 - SHOP (7467) or via email to 
info@Shop4Fundraising.com.                                                                               

Attachment 1 : Team ChallengeTM Fundraiser Profile Form
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