
 
 

Fundraising Application 
 
Submit form to: ​sonicsudsexpresswash@gmail.com 
 
Type of Organization:  

❏ Non-profit 
❏ Church 
❏ School 
❏ Sport Group  
❏ Other  

 
Sonic Suds Site Location:__________________________________________________ 
 
Organization Name: ______________________________________________________ 
 
Mailing Address: _________________________________________________________ 
 
City: ___________________________________________________________________ 
 
State: __________________________________________________________________ 
 
Zip: ____________________________________________________________________ 
 
Contact Person: __________________________________________________________ 
 
Phone Number: ___________________________________________________________ 
 
Email: ___________________________________________________________________ 
 
Number of Coupons requested: _______________    Date Coupons needed:____________ 
 
Event Start Date: ________________________     Event End Date: ___________________ 
 
Signature: _____________________________     Date: ________________________ 
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