
Restaurant Night 

 

Earn $1 for each guest who attends your Restaurant Night! 

 Visit the location where you would like to hold your fundraiser, and ask for the manager on 

duty. We will go over the process with you and answer any questions you may have. Both you 

and a company representative will complete an application form.  Please give us at least two 

weeks’ notice when scheduling an event so that we can make sure your fundraiser is a success!  

 Your organization must meet a minimum of 50 attendees in order to qualify for a rebate. 

-Failure to meet the required 50 attendees will result in disqualification. 

 Each organization is limited to 1 fundraiser, every other month, up to 6 times per year. 

Fundraiser can be held Sunday thru Thursday, from 4pm -9pm.  

 Make sure that everyone with you organization know that they have to notify the cashier that 

they are there for your event. Our computer will track how many people are there for your 

event and that info is sent directly to our corporate office.  

 

Name of restaurant contact: _________________________ Contact number: __________________ 

 

 

Has your organization ever held an event with us?                                 Yes          No    

 If yes, when was the date of your most recent event?                ________ 

  

What is the name of your organization? ________________________________ 

 

Who is benefiting?                ________________________________ 

 

Approximately how many people do you have in your organization?   _________ 

 

Date for your event? (Must be at least two weeks in advance)              _________ 

 

At what location will your event take place?         ________________ 

 

 Organization address:                           __________________________________ 

               __________________________________ 

               __________________________________ 

 
Organization representative name and contact info:   ______________________________________ 

Signature:  ____________________________________________________      Date: _____________  

Store Manager: ___________________________________________________ Date: _____________ 


