
IMA FUNDRAISER CHAIRPERSON REPORT 
 

FUNDRAISER__________________       DATE ENDED__________________ 
 

CHAIRPERSON_________________       PHONE NUMBER_______________ 
 

Student Name Cash or Money Order Check Number Amount of Check 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

******************* ************* Totals $ 
 


