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Campaign Materials Form

Please fill out and send to Kari at kstofer@chadnebraska.org
If you have questions, please email or call 308-398-0127 (o) 308-440-8936 (c)

Business Name:

Contact Person:

Phone Number:

Email Address:

Number of Employees:

Campaign Dates:

$ Goal This Year:

Presentation (Dates & Times):

Presentation Location:

Have online campaign (digital pledge platform)
Would you like a CHAD Testimonial Speaker?
# of Brochures:

# of Pledge Cards:

# of Campaign Posters:

Material Drop Off Location:

If you chose “Other” above, please specify location:

Any additional information:

Drop off at our business

For more information, visit our website at www.chadnebraska.org
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For more information, visit our website at www.chadnebraska.org
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	Business Name: 
	Contact Person: 
	Phone Number: 
	Email Address: 
	Number of Employees: 
	Campaign Dates: 
	$ Goal This Year: 
	Presentation (Dates & Times): 
	Presentation Location: 
	# of Brochures: 
	# of Pledge Cards: 
	# of Campaign Posters: 
	Material Drop Off: [Drop off at our business]
	Specify Other: 
	Additional Information: 
	Yes or No: [Yes]


