
 

        

   

DDBU Fundraising  
        

  
Anmodning om oprettelse af indsamlingsprojekt  

        

 Klubnavn: __________________________________  

        

 CFR nummer: __________________________________  

        

 Projektets navn: ___________________________________ 

        

 Proejektbeskrivelse: ______________________________________________________ 

   ______________________________________________________ 

   ______________________________________________________ 

   ______________________________________________________ 

   ______________________________________________________ 

   ______________________________________________________ 

   ______________________________________________________ 

   

   

   
        

 Projektansvarlig: ___________________________________ 

        

 Telefon/Mail: ______________________________________________________ 

        

 Funktion:  ______________________________________________________ 

 i klubben       

        

 Indsamlingsperiode: __________________________________  

        

        

 Underskrift; ___________________________________________ 

        

 Underskrift       

 klubbens formand ___________________________________________ 

 hvis ikke samme person       

        

 Dato:  _________________________   

         

        


