
 
FREEDOM BRIDGE FOUNDATION 

Fundraiser Partner Group Application 
 

Date  

Group Name  

 
Address ___________________________________________________________________ 
 
City _________________________________________State________ Zip______________ 

Phone No.  

Web Site  

501-C3 □ YES       □ NO 

Mission Statement: 

 

 

 
 

Contact Name and Office Held: 

Contact Phone Number: 

Contact Email Address: 

To whom should checks be made payable? 

 
What address should checks be mailed to? 
 
     Address ______________________________________________________________ 
 
     City ______________________________________State________ Zip_____________ 

 
Please mail to: 
 
 Freedom Bridge Foundation 
 Lake Havasu Area Chamber of Commerce 
 314 London Bridge Rd. 
 Lake Havasu City, AZ 86403 


