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APPLICATION FOR FEE-WAIVED GROUP SALES

0 Provide Contact Information

Please provide the following contact information:

Name of Organization:

Address:

City: State: Zip Code:

Name of Primary Contact:

Phone Number:

Email Address:

9 Program Eligibility Requirements & Materials
Organizational:

U ves! We are a non-profit organization. A copy of our 501(c)(3) tax statement is attached.

U vYes! Part of our organization’s mission is to serve youth and/or families in the Bay Area. A copy
of our mission statement and/or a description of our program is attached.
Q

Please attach ONE PAGE balance sheet of your organization’s operations budget.

a Projected Organization budget FY 2011:

Programmatic:
U Please provide a brief description of the specific program you are applying for (if this is NOT an
organization-wide visit):

Q Projected program budget FY 2011:

1. Please estimate the total percent of youth/families served at or below the following income
levels (Does not need to add up to 100%):

2-person family - $33,660 %
3-person family - $38,460 %
4-person family - $43,280 %

5-person family - $51,910 %

6-person family - $55,770 %
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Do youth pay a fee to participate in your program? a. Yes, $
b. No
Is there a selection or application process for your program? Yes __ No __
How many youth do you intend to bring on your visit?
How many chaperones?
How many group visits might you book in one year?

NO AW

Please help us better understand our visitors:
What percentages of your students are from the following neighborhoods?

Bayview/Hunters Point: __ %
Mission District: _ %

South of Market: _ %
Tenderloin: __ %

Percentage of students qualifying for
Free/Reduced-Price Lunch Program %
Percentage of English Language Learners %

8. OPTIONAL What percentages of the participants fall into the
following categories?

African American: % Asian: %
Latino/Hispanic: % Mixed Race: %
Native American: Pacific Islander: %
White: %

9 Return your application to Zeum

[=] By Mail: Zeum, ATTN: Fee-Waived Group Sales, 221 Fourth St., San Francisco, CA 94103
=5 By Fax: Fax your application to 415.820.3330, ATTN: Fee-Waived Group Sales

If your application is complete and your organization meets the criteria, your confirmation will be sent
within 2-4 weeks of the date your application is received. If you have questions, please call: 415.820.3355.
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