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APPLICATION FOR UNIT / DISTRICT / AREA FUNDRAISING APPROVAL 

 
This form is to be received by the council above at least 4 weeks prior to the date of the 
event/ start of fundraising.  Use back of form if necessary. 
 
Unit:__________________________________________________ 
 
District Commissioner/Contact Guider:________________________________________ 
 
Number of cases of cookies sold or ordered per girl in the District/Unit ______________ 
 
Balance of all District/Unit accounts:  ________________________________________ 
 
Is any of this earmarked for something & how much?   __________________________ 
 
If this is an Independent Trip: Number of girls traveling:  ________________________ 
 
  Number of Guiders traveling:  __________________________________ 
 
Date of Fundraising Event: ________________________________________________ 
 
Description of Fundraising event: ___________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Purpose of Fundraising (On what will the money be spent):_______________________ 
 
______________________________________________________________________ 
 
How much profit do you expect ?  _________________________________________ 
 
 
Is there a Public Relations component to this event? ____________________________ 
 
______________________________________________________________________ 
 
 
Will the GGC logo be used and how? ________________________________________ 
 
 
 
 
*Note:  Approval for fundraising activity beyond the sale of cookies is subject to GGC Policy and 
Guidelines and is not automatic. Refer to the GGC Fund Development Policy and Guidelines for 
more information. 


