DeBusk College of Osteopathic Medicine

LINCOLN MEMORIAL UNIVERSITY

LMU

Updated
7/02/25

Club Fundraiser Request Form Return this form to
Keaton Grimmett for Harrogate or Stephanie

Mullins for Knoxville.

Current Date:

Name of Club:

Club contact name:

Club contact emaiil:

Campus:

Name of fundraiser:

Fundraiser Type:
(Merchandise, event or other)

Vendor being used:

Vendor contact email:

Fundraising month:

Student payment deadline date:

Description of fundraiser and items to be sold, including purpose of fundraiser:

ITEM 1

Price per item:

Size options:

Color options:

ITEM 2

Price per item:

Size options:

Color options:



mailto:dennis.arnold@lmunet.edu

ITEM 3

Price per item:

Size options:

Color options:

ITEM 4

Price per item:

Size options:

Color options:

Student Services Approval:

Date:
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