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Partner Application Form

[bookmark: Text15]     
Name of organization

[bookmark: Text16]     
Contact Person
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[bookmark: Text18]Email

     
LOCAL Address 

[bookmark: Text19]     
City, State and zip code

     
Phone number

[bookmark: Text21]What is your organization’s mission:
     
Please make this as short as possible. It will be on the “gift list” for potential donors.

Please list the THREE gift items shoppers could purchase at your booth :

Dollar Amount		Gift Description—Max. 60 characters to fit on label
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2. $     	     

[bookmark: Text26][bookmark: Text27]3. $     	     


How will you advertise Mitzvah Mall to your organization’s members and supporters? Media kit with graphics and templates available at mitzvahmall.com—your help is crucial for success.
[bookmark: Text28]
     

Reminder: $65 fee, fund letter, and any other requested documents are required to reserve your space. Thanks again for your interest, we look forward to seeing you at Mitzvah Mall!
Make checks payable to Congregation Beth Sholom and mail or deliver to:
7525 E. Northern Lights Blvd. Anchorage, AK 99504
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