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2011 Chico Outlaws Fundraiser Program
Want to make money for your troop, club, youth group, school?

Or other special group?

The Chico Outlaws are working to help special groups in Butte County to raise money. 
Your group will be allowed to sell Outlaws tickets for $6 and keep $3 of every ticket sold.  Here is how the program works:
· Your group selects a night from our schedule
· Representative from your group will sign agreement with the Outlaws with specific date, # of tickets requested and date by which all money and all unsold tickets must be returned by. 
· Your group receives the specially printed Outlaw game tickets promoting your group 

· Your group sells the tickets for $6.  

· On the agreed upon date your group returns all of the unsold tickets and ½ of the money from the tickets that were sold

Call the Outlaws office at 345-3210 and reserve your special group today!!!!!!
Organization: 
______________________________________________________________________
Contact Name: 
______________________________________________________________________
Address: 
____________________________________________________________________________
City:
______________________________   State:  ___________   Zip Code: __________________

Phone Number: 
________________________   E-mail:  ______________________________________
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Our organization is requesting: (select one)

____
Specific Game Night on (date) :  ___________________________________________

____
Vouchers good for any regular 2010 season home game.

Our organization is requesting  _______ Vouchers. We will sell these vouchers for $7.00  per ticket and are entitled to 50% of the revenue from the proceeds.
50% of the proceeds from the sale of tickets, as stated above, will be due to the Chico Outlaws 
on ___________________
* It is the organization’s responsibility to handle all accounting from the voucher sales and is solely responsible for payment of 50% of the minimum number of vouchers agreed upon above. 

Seen and agreed:

________________________________



_______________________________

Organization Representative




Chico Outlaws Representative

___________________________



___________________________

Date







Date
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Presenting Sponsor:



