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e freg 8 FUNDRAISER

Enjoy an evening out with your family and friends while sup-
porting your organization! Twenty-five percent (25%) of the
cost of your meal will go directly to this cause.

WHO:

(name of organization)

WHERE: Isaac’s Restaurant & Deli

(insert Isaac’s Location)

DATE:

HOW: Bring this flyer with you to Isaac’s between
5pm-9pm, complete the information, and hand
it to the cashier when paying.

This form can be used for Dine-In or Takeout!

Please complete this information for your server.

Name:

Number of People in Party:

Total Cost of Meal (excluding tax):
*Coupons, discounts, or specials not valid during this fundraiser.

Want to receive Isaac's special offers and discounts by
email?

Email:




