
 

Outside Source Fundraising Information Form 

(                                      ) ​agrees to enter into this agreement with Return to Freedom (RTF): 

This relationship is based on the following provisions: 

1. ​________________________________________________________________* 

(Description of What You Would Like to Sell/Event You Would Like to Host, etc) 

2. ________________________________________________________________* 
(Include the Percentage/Dollar Amount of Sales or Amount of the Portion of Proceeds, etc) 

 

3.​ ________________________________________________________________* 

 (Date of Fundraising Activity/Period of Time/Duration) 
 

4.​ ________________________________________________________________* 

(Date RTF will receive funds from the activity) 
 

5. ________________________________________________________________* 
(Information RTF will receive from the effort, i.e. guest list, customers who purchased, photos etc) 

 

*All fields required for RTF to consider your request. 
 

Furthermore, Return to Freedom is requested to: 

Provide Informational Materials 

Take Orders On Your Behalf 
Speak/Visit Your Event 

____________________ 

____________________ 

____________________ 

Publicize activity in the following ways: 
social media 
Website 
E-blast 
other _________________ 
 
 

{                                          }​ agrees to provide funds raised and a short report of the event. Invalidity or 
unenforceability of one or more provisions of this agreement shall not affect any other provision of this 
agreement. This agreement is subject to the laws and regulations of the state of ​{                          }​. This is 
not valid until a representative of Return to Freedom signs and sends back this form to you.  
 
Thank you so much for thinking of us in your activities. We are delighted to hear from you! 
 
 
___________________________                                  __________________________ 
(Your Name)​                                                 (Your Signature) 

Contact Name:​_________________________________________________________________________ 
Phone:​_______________________________________​Email:​____________________________________ 
Address:​_______________________________________________________________________________ 
City:​_______________________________________​State:​____________________​Zipcode:​__________ 


	randomname_57fafb9cc4cd2f59eb3f8c3eeb7ea0d0: 
	randomname_ce3d9d84dcb64f56aec5bcec6204bf66: 
	randomname_f090695501c11a9fd86695b7e6d6a752: 
	randomname_21749753ba5cad91d7461601adf20ccc: 
	randomname_374c079f9811ca5e3e955f4713e04b34: 
	randomname_5705cb6f3ef335d7e3c41da6126a56a6: 
	dochub_checkbox_475777400_422494766: Off
	dochub_checkbox_475777400_422494767: Off
	dochub_checkbox_475777400_422494768: Off
	dochub_checkbox_475777400_422494769: Off
	dochub_checkbox_475777400_422494771: Off
	dochub_checkbox_475777400_422494772: Off
	dochub_checkbox_475777400_422494775: Off
	dochub_checkbox_475777400_422494777: Off
	dochub_checkbox_475777400_422494778: Off
	dochub_checkbox_475777400_422494867: Off
	randomname_7744f4e61313fe5c068a77ac542960fe: 
	randomname_11139b55ce0937b28039029f06cfa2dd: 
	randomname_49c8213d251fe2af5af6d87ad5e8ce77: 
	randomname_8595d3773a1fa4596cbbc223e5840e2b: 
	randomname_2592066cc5ea30c372327d064b03418b: 
	randomname_04eb11382f264245459cc588feb94d58: 
	randomname_2c7517d1f99dd39d088b63f6b7e8a1fd: 
	randomname_dd0e201bd7770130d663d1fb2db6fc4e: 
	randomname_c1fab6f08d5350c91f65ee72a5cb2707: 
	randomname_d7c8bed5ff0508d62d37df3bc5c9833b: 
	randomname_9058ac5f6450e834ee6ab9b85dd6a047: 
	randomname_5a7759340ddaae52a84f3f48f6539347: 
	randomname_a3b86a487c1a7f88dc58f960e2a85990: 
	randomname_173fd317d52d1856c38c9f04e471c653: 
	randomname_e969d48b97764af98d12341ac771dc5a: 


