Make@wish. | KiDS

FOR WISH KIDS.

WRAP-UP FORM

Please mail in this form and funds raised within 30 days of the completion of your fundraiser.

SCHOOL/GROUP/INDIVIDUAL NAME DATE OF EVENT
ADDRESS
CITY STATE ZIP

CONTACT PERSON

CONTACT PHONE CONTACT EMAIL

EVENT REVENUE

In this section, please list all the ways your fundraiser earned money, specifying the amount received through
each avenue separately (example: bake sale - $1,000/car wash - $500, etc.):

TOTAL RAISED:

DID YOU RECEIVE SUPPORT FROM THE MAKE-A-WISH® STAFF? WAS THERE ANYTHING THAT THEY COULD HAVE DONE
DIFFERENTLY (OR MORE OF) TO ENSURE YOUR SUCCESS?

WOULD YOU LIKE TO PARTICIPATE NEXT YEAR? D Y Ij N IF NO, WHY NOT?

WILL YOU BE THE CONTACT FOR NEXT YEAR'SEVENT? [ ]y [N
IF NO, PLEASE PROVIDE THE APPROPRIATE CONTACT PERSON’S NAME, EMAIL AND PHONE NUMBER BELOW:

Within 30 days of your fundraiser, please mail/drop-off this sheet & the funds to:

Make-A-Wish Alaska and Washington
811 1st Ave, Ste 520
Seattle, WA 98104

Please do not mail cash.

Make-A-Wish Kids For Wish Kids Program Toolkit
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