
 

2012 HUMAN RACE RESTAURANT WEEK 

Restaurant  
COMMITMENT FORM 

 

  Yes!  We want to participate in the Human Race Restaurant Week! 
 

Nonprofit we are raising money for:____________________________________________________   
 

Nonprofit contact:______________________________ Nonprofit Phone #:___________________ 
(Your partner will encourage its employees, donors and clients to come to your restaurant on your day during RW.) 

 

 

Restaurant:_____________________________________________________ 

 

Contact Person: _________________________________________________    

 

Email: ________________________________  Phone:  __________________ 

 

Address/City: ____________________________________________________ 

 

% of proceeds to be contributed:  ______% (Proceeds payment to be sent to the Human Race at the Volunteer Center) 

 

Day(s) of Giving (circle all that apply):   

Sun 4/29    Mon 4/30      Tue 5/1    Wed 5/2    Thurs 5/3    Fri 5/4    Sat 5/5     
 

Your Day(s) of Giving Special Notes / Details:   

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Submit to the Volunteer Center by email:  ljack@volunteernow.org or fax to 573-3380. 

Questions?  Contact Lisa at the Volunteer Center at 573-3399 x103 

 

mailto:ljack@volunteernow.org

