
Issued 2/8/24 

Today’s Date:    Your Name: 

Street Address:   

City, State and Zip Code:   

Phone Number:   Email:  

Person Organizing the Fundraiser:  

Fundraiser Title:     Date of Fundraiser: 

Location of Fundraiser:   

Financial Outcome :   

Date funds were sent to UNWLA Headquarters:  

Funds are allocated to: 

Advocacy    Education  Culture  Social Welfare 

Special UNWLA initiative.  Please Describe: 

Other benefits of the fundraiser:   

Any “lessons learned” you would like to share: 

Additional information you would like to add: 

Members-at-Large Fundraising Final Report Form (Attachment C)
Please complete the following form and send it to the Members-at-large Liaison at mal@unwla.org 

within a month of closing your fundraising event. 

Amount sent:

mailto:mal@unwla.org
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