
 

 

   

 APPLICATION  

FOUNTAIN OF THE SUN FOR 540 S 80 STREET 

ASSOCIATION FOS CLUB MESA, AZ 85208 

 & 480-380-4000 

 ACTIVITY GROUP  

CLUB/GROUP NAME: 

DATE OF APPLICATION: 

APPROXIMATE NUMBER OF PERSONS INTERESTED: 

PURPOSE OF CLUB: 

 

 

 
NOTE: If the proposed club appears to be a duplicate of an existing organization, please explain why an additional club is needed, or what 

the differences are between the two groups. 

Frequency of meetings and regular Club activity: 

 

 

Type and size of facility space requested: (If existing identify) 

 

 

FINANCIAL PLAN: Identify anticipated expenses and proposal for off-setting income. This may be a 

simple statement of income and expenses, or for Clubs with more than $500 of income please attach a 

line item budget. 

 

 

Names, Addresses and Telephone Numbers of Individuals submitting this request: Note: this group may 

be the existing Officers or an interim Executive Committee. 

NAME ADDRESS PHONE NUMBER 

   

   

   

   

 

The club/group applying must comply with all provisions of the FOS Club/Activity Group Policy. 
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