


 

 

What i s the focus of your event? (Children, outdoor programs, family programs)  

 

Financial Questions  

             Staff:   Paid or Volunteer (Please circle one)  

             Administration fees as part of total budget   

             Target fund raising goal      

             Total cost of program supported     

What number in attendance do you anticipate?  

What type of advertising are you planning to promote this event?  

 

How w ill Gunstock M oun tain Resort be represented at your event  and promoted as a supporter of 

the event?  (i.e. newspaper, radio, fliers, website etc.)  

  

Have you requested donations from Gunstock M oun tain  Resort in the past?  

          Yes           No      

If Yes when?  

If your request was granted, what did you receive?  

What are you requesting?   

 

Please mail or fax form to:   Gunstock  Moun tain Resort  

                                               Attn:  Donations  

                                                719 Cherry Valley Rd  

                                               Gilford, NH 03249  

                                               FAX (603) 293 -4318  

 

 

I understand that Gunstock M ountai n Resort reserves the right to deny any donation request at  

their di scretion.  In the even t  Gunstock M oun tain Resort donates an item(s), it will be used strictly 

for the purposes indicated on this form.  

 

  

 

Signature                               Title                                     Date  

                                            

 

 


