
Metro Rotary 2014-15 Trivia Night Partner Nomination Form
=> Return Form To Sarah Read or to A Club Officer <=

1.  Name of Recommended Organization: __________________________________________

2. Your name (optional): ________________________________________________________

3.  Contact at organization: ______________________________________________________

4.  Is this organization a 501(c)(3)?   ____ Yes!  _____ No  ______ Don't know

5.  Explain here how this organization contributes to our community and aligns with our club's strategic
plan (use back or attachments if needed):

6. Explain here how the organization would use the funds if received:

7.  In what ways would this organization be able to help with our turnout at and publicity for Trivia 
Night?  Explain here:

8. What else would you like the club to know?

Thank you for your nomination!


