
 
 
 

WISHMAKERS ON CAMPUSSM  
FUNDRAISING FORM 

 
Group Name:  ____________________________________________________   

School/Organization:  _____________________________________________   

Address:   ______________________________________________________    

City:  ___________________________     State: _________  Zip:  ___________ 

Phone:   _________________________    Fax:   _________________________   

Coordinator’s Name:   ___________________________________________    

Coordinator’s Phone:    ________________    E-Mail: ____________________  

Description of fundraising activity:   __________________________________   

______________________________________________________________    

Date and time of fundraiser:  _______________________________________   

Location of fundraiser:   ___________________________________________   

Estimated number of participants:  _______________________________  _____  

Would you like a Make-A-Wish Foundation® representative to meet with your group, speak at 
an assembly, or attend a check presentation? (If yes, please describe.)   

__________________________________________________________________________________

_________________________________________       

Will you need any other support from the Make-A-Wish Foundation?  (If yes, please describe.) 
________________________________________________    

_____________________________________________________________    
 
We have read and agree to follow the attached Wishmakers On CampusSM Fundraising Rules. 
 
PROPOSED BY:     APPROVED BY: 

 

___________________________   __________________________   
Signature of authorized representative of   Signature of authorized representative of 
Group/Organization     Make-A-Wish Foundation of Oregon 
 

___________________________   __________________________   
Print Name      Print Name 
 

Date:  ______________________    Date:  ____________________  

 



WISHMAKERS ON CAMPUSSM  
FUNDRAISING RULES 

 
Thank you for helping us make wishes come true!  In planning, promoting and conducting 
your fundraising event, it is important that you comply with the following rules: 
 
1. Make sure you always use the Make-A-Wish Foundation name properly ---- i.e., with 
a capital ‘‘A’’ and with hyphens (not ‘‘Make a Wish’’) ---- and do not alter our ‘‘swirl and 
star’’ logo in any way. 

2. Our mission is to grant the wishes of children with life-threatening medical 
conditions to enrich the human experience with hope, strength and joy.  Because many of 
our wish kids go on to conquer their illnesses, we never use phrases like ‘‘terminally ill,’’ 
‘‘dying,’’ ‘‘last wish,’’ etc.   

3. All printed materials (e.g., posters, fliers, invitations, publicity releases, tee shirts, 
etc.) that include the Make-A-Wish name or logo must be submitted in advance to the 
Make-A-Wish Foundation for approval.  This is especially important if you plan on 
advertising your fundraising event outside the school community, or on the Internet. 

4. We do not allow the Make-A-Wish name to be used in connection with door-to-
door or telephone solicitations. 

5. You understand that your group is solely responsible for the event and agree it will 
not result in any cost or expense to the Make-A-Wish Foundation whatsoever.  

6. Please keep careful track of the money you raise and send all such funds to the 
following address within 30 days after the end of the event: 

Make-A-Wish Foundation of Oregon 
2000 SW 1st Avenue, Suite 410 
Portland, OR  97201 
Attn: Liz Clark 

If you have any questions about these Rules, or if you would like materials about the 
Make-A-Wish Foundation to distribute at your fundraising event, please contact Liz Clark 
at 503-292-2280 (ext. 22), or liz@orwish.org. 

 
* * * 

Thank you again for your support! 


