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NON-PROFIT APPLICATION

Date: ​​​​​​​​​​​​____________________

Name of Organization: ______________________________________________________________________

Address: __________________________________________________________________________________

__________________________________________________________________________________________Federal Tax ID #____________________________________________________________________________

Website: __________________________________________________________________________________

Organizational History/Who the Organization Benefits: (Attach separate sheet if necessary).
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Total Operating Budget: 

$______________________

Total Administrative Salaries: 
$______________________

The amount of dollars raised is contingent upon your ability to drive traffic to the restaurant on the evening of your event.  Raising Dough participants will be selected based on their demonstrated commitment to successful promotion of this event.  Please describe in detail how your organization will drive traffic to Pasta Pane for the night of your event. (Attach separate sheet if necessary).
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did you learn about the Raising Dough program at Pasta Pane?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In addition to this application, please enclose the following documentation:

· Current list of board members and organizational employees

· Proof of your 501(c) 3 status

__________________________________________________________________________________________

Contact Person: ​​​​​​​​​​​​​​​​​​​____________________________________________________________________________

Title/Position: _____________________________________________________________________________

Phone Number: ____________________________________________________________________________

E-mail Address: ____________________________________________________________________________

Preferred Month: ______________________________________

_________________________________________________________________________________________

We receive many applications for our fundraising efforts and we determine eligibility based on attention to detail and thoroughness in the application and the cause your organization supports.  We also considered the administrative overhead at your organization and the probability that the funds raised through your participation in our program to directly support your mission.  We suggest submitting your application as far in advance of your preferred month as possible.  You will receive a response from us confirmed receipt of your application within a week.
 Mail Application to:







Nancy Bambara, Director of Operations, DZ Restaurants, Inc.



63 Putnam Street, 2nd Floor, Saratoga Springs, NY 12866 (518.583.1142)




