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Fundraising Report 
 
 
Today’s Date____________________________________________________________  
 
 
Special Olympics Area____________________________________________________            
 
 
Delegation______________________________________________________________ 
 
 
Submitted by____________________________________________________________ 
 
 
Contact Number___________________   E-mail address________________________ 
 
 
Fundraising Event Dates__________________________________________________ 
 
 
Fundraising Event Description_____________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Location of Fundraiser____________________________________________________ 
 
Projected Income________________________________________________________ 
 
 
Please send completed Fundraising Report to the Special Olympics New Mexico 
chapter office at least two (2) weeks prior to event by either fax to (505) 856-0346 or 
by e-mail to Brittany@sonm.org. 
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