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Fundraising Application
This form must be completed in full for the Islamic Center of Omaha (ICO) to consider allowing unaffiliated non-profit organizations to fundraise through ICO.

Organization Information

Organization Name: _____________________________________________________________
Address: 	_________________________________________
		_________________________________________
Federal ID Number: ____________________________________
Chairperson Name: _____________________________________________________________
Fundraising Purpose: ____________________________________________________________
Description of fundraising activity you wish to conduct at ICO: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Requested dates and times for fundraising activities:
____________________________________________________________________________________________________________________________________________________________

Contact Person: ___________________________	Date: _______________________________
Phone number: ___________________________   Email: _______________________________
Please return this document by email to oredding@icomaha.org or by mail to the 
Islamic Center of Omaha (ICO) - 3511 N 73rd St. - Omaha, NE 68134
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