2017 COFFEE EVENT CALENDAR    CHOOSE 3 DATES. INDICATE 1st, 2nd, 3rd in DATED BOXES 

ORGANIZATION _____________________________________
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[bookmark: _GoBack]2017 COFFEE REFRESHMENT BREAK APPLICATION     Choose dates on calendar on reverse side.
ORGANIZATION __________________________________________________________________________________________________                          
MAILING ADDRESS _______________________________________________________________________________________________
Non Profit Identification -- 501(c)(3) number  ________________________________  
NEW GROUPS: ATTACH COPY OF NON-PROFIT VERIFICATION.
DESCRIBE your organization and reason for the fundraiser   _______________________________________________________________
Coffee Refreshment Breaks are SINGLE DAY events that take place on assigned dates.  
ALL DATES ARE ASSIGNED BY LOTTERY. 
IF NONE of your dates are available, would you consider being assigned a date?  Yes ____  No ____  
What days work best for your group?_____________________________________________________
If not chosen, would you like to be on our cancellation list?  Yes __ No __  Placed on the 2018 mailing list?  Yes __ No__
CANCELLATION POLICY  If you are unable to use your date, please call and give 2 weeks cancellation notice.                            

INDIVIDUAL responsible for event ____________________________________________  
                                                                                      
HOME PHONE ____________________  CELL PHONE  __________________________   WORK  ______________________
E-MAIL___________________________________________________________________

Please sign your name ___________________________________________________________________________________
                                                              Signature indicates that you and your volunteers will follow program guidelines.

COMPLETE APPLICATION AND CALENDAR and RETURN BY MARCH 17, 2017 
MAIL  Southeastern Vermont Welcome Center    PO Box 1000    Brattleboro  VT  05302-1000    
FAX     802 258-4925      
E-MAIL Bevan.Quinn@vermont.gov

