FUNDRAISER GUIDE– ORGANIZATION CHART ROSTER

Project Director:

Name _____________________________________________________________________________________________

Address ___________________________________________________________________________________________

Phone ____________________________ Fax _____________________________ email _________________________

Date Started _______________________________________ Date Ended ___________________________________

Signature __________________________________________________________________________________________
Project Coordinator:

Name _____________________________________________________________________________________________

Address ___________________________________________________________________________________________

Phone ____________________________ Fax _____________________________ email _________________________

Date Started _______________________________________ Date Ended ___________________________________

Signature __________________________________________________________________________________________

Special Sales Manager:

Name _____________________________________________________________________________________________

Address ___________________________________________________________________________________________

Phone ____________________________ Fax _____________________________ email _________________________

Date Started _______________________________________ Date Ended ___________________________________

Signature __________________________________________________________________________________________
Promotional Sales and Advertising Manager:

Name _____________________________________________________________________________________________

Address ___________________________________________________________________________________________

Phone ____________________________ Fax _____________________________ email _________________________

Date Started _______________________________________ Date Ended ___________________________________

Signature __________________________________________________________________________________________
Sales Manager:

Name _____________________________________________________________________________________________

Address ___________________________________________________________________________________________

Phone ____________________________ Fax _____________________________ email _________________________

Date Started _______________________________________ Date Ended ___________________________________

Signature __________________________________________________________________________________________
