Campaign Form

2011

Campaign: Broadlawns Hospital

	Task
	Deadline/

Dates
	Who
	[image: image1.jpg]



	Information/Contacts

	Get permission to participate in campaign
	
	
	
	

	
	
	
	
	

	Date of campaign
	
	
	
	

	
	
	
	
	

	Need ____ brochures & pledge cards
	
	
	
	

	
	
	
	
	

	Send thank-yous to contributors
	
	
	
	

	
	
	
	
	

	Write up report of what happened during campaign/ things to remember for next year, etc.
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Notes (any additional PR, important dates, new information etc):

Any fairness issues?

How did we do with this campaign?
Campaign Managers (List primary manager first): 





Sandy and Kevin





Workplace Coordinator: Shelly Jordan		 Title: ____________________________





Phone: 515.282.5755		 Email: ____________________________ Fax: ______________________





Address: 1801 Hickman Rd		 City/State: Des Moines	 Zip: 50314












