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Willmar Sertoma Club
Funding Request

Name: 
_______________________________
Address:
_______________________________


_______________________________
Home Phone: 
__________________________
Work Phone:
__________________________

E-Mail:
_______________________________

Funding amount requested:
____________________

Reason funding is being requested:
How did you hear about the Willmar Sertoma Club?  _________

___________________________________________________

________________________


______________

               Signature





Date
Please mail to: Willmar Sertoma Club, PO Box 134, Willmar, MN 56201


