
Table Fundraising
APPLICATION FORM

At this time, table fundraising is only available at our Food Store in Rosetown.

Due to the volume of requests we receive, we ask that you submit your completed application form at least 
one week in advance of your requested date.

When preparing your proposal, please ensure that all of the questions below have been answered.

Spots are subject to availability and will be provided on a first come first served basis. We will provide a 
table and 2 chairs for your group.

This form may be completed on a computer and emailed to kshimoda.cpcl@sasktel.net or may be printed and dropped off at the Food 
Store.

LOCALLY INVESTED  •  LIFETIME MEMBERSHIP BENEFITS  •  COMMUNITY-MINDED

Organization Name:_ _____________________________________________________________________________________________________

Category of Organization: Health & Wellness Sports and Recreation Arts & Culture

Youth Education Community Non-Profit Other

If other, please specify ___________________________________________________________________

Organization’s Mailing Address:____________________________________________________________________________________________

Town:_______________________________________________________     Postal Code:_______________________________________________

Is your organization a member of Central Plains Co-op? If so, member number is: ____________________________________________ 

Mission/purpose of organization:  

__________________________________________________________________________________________________________________________

Contact Person:_ ____________________________________________     Position/Title:_____________________________________________

Contact Person’s Daytime Phone:_____________________________     Contact Person’s Email:_ ___________________________________

Date(s) Table is Needed:_____________________________________     Start and End Time:________________________________________

Project/Event You Are Raising Funds For: 

__________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________

Thank you for your application. Applications will be directed to our Food Store Manager.

Central Plains
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