FUNDRAISING CALL SHEET



DATE__________________





ASK AMOUNT $________________
NAME:_________________________________________________________________
OFFICE PHONE:_____________________  HOME PHONE:_____________________
OFFICE FAX:________________________ OTHER PHONE:____________________
ORGANIZATION:_______________________________________________________
ADDRESS:_____________________________________________________________
CITY:___________________________ STATE:________ ZIP:___________________
MESSAGE/PITCH: ___________________________________
DONOR HISTORY:
$_________________          DATE:_________________________



$_________________          DATE:_________________________
$_________________          DATE:_________________________
CANDIDATE CALL NOTES:_______________________________________________
PLEDGE

$_________________          DATE:_________________________
INFORMATION:



$_________________          DATE:_________________________



$_________________          DATE:_________________________






SUBMITTED BY:____________________
Created by EMILY's List
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