
Date:  
 
City, State, Zip Code: Galesburg, Illinois, 61401 
 
Contact Person #  
 
Activity Type: 
--------------------------------------------------------------------------------------------------------------------------- 
Name: __________________ 
 

Nature of Activity: ____________________ 
 
Expenses: 
 

Fees on IFC:                                               ___________ 
  
Percent of Money back to IFC:                   ___________ 

 
Percent raised for Charity:                          ___________ 

 
Postage expense:                                       ___________ 

 
Comments: 
 

-  
 
 
 
IFC President Signature: 
 
____________________________ 
 
 
IFC Vice President Signature: 
 
____________________________ 
  
 

 


