
 Charitable Community Involvement 
Through the Performing Arts  

 

 
SEND TO:  cabaretfollieslc@gmail.com 
Questions? email:  mizdrpj@gmail.com 

 
PO Box 1212, Longview WA  98632   www.facebook.com/CabaretFollies  
 
 

 

 

Application for Non-Profit Organizations 
Applicant may use a different format for response but must use the same headings below 
 

 

 

Address 
Official address of this organization 

 

Project/Program Title 
Please briefly describe your project or program in a 30-second 
“elevator pitch” 

 

Geographical Area/Population Served 
Preference given to organizations within Cowlitz,  Wahkiakum and 
Columbia Counties. Who are you helping?  

 

Project Description and Implementation 
Please describe the program above in more detail.  Explain the goals 
and objectives of the program, the clients you will serve and why it is 
important to your community.  Include concrete and clear examples of 
how the project will address these needs, how you plan to implement 
your project, and what you hope to achieve.  Who are your key 
community partners, and what local support exists for this program? 
What other major sources of revenue do you already have? 

 

How would our donation be used? 
Please specifically describe how you would spend our donation 
(estimated between $15,000-20,000), if awarded.  

 

Your Organization Support 
Please tell us how your staff, volunteers, and/or donors might be 
willing to support the Cabaret. We welcome performers, sponsorship 
solicitations, and ticket buyers. Is your organization large enough to 
help? It would take about 25 people in the form of staff, volunteers, 
patrons and/or participants.  

 

Contact Person 
Name, email address, telephone number 
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