
A  

soba benefit application 

 
 
__________________________________________________________________________ 
name of organization (beneficiary) 
 
__________________________________________________________                ____________________ 
address  phone number                                                                                                           
 
 
________________________________________          __________________      ____________________  
name of contact person title phone number                                                                               
 
 
_____________________________________ 
contact email    
 
 
mission statement: 
 
______________________________________________________________________________________   
 
______________________________________________________________________________________     
 
______________________________________________________________________________________     
 
______________________________________________________________________________________     
 
______________________________________________________________________________________     
 
 
annual budget:  ____________________________________ 
 
what percentage of the annual budget is dependent upon donation? __________________________ 
 
what would the funds generated from a benefit dinner be used for?  
 
______________________________________________________________________________________   
 
______________________________________________________________________________________     
 
______________________________________________________________________________________     
 
______________________________________________________________________________________ 



how would the event be promoted? 
 
 
______________________________________________________________________________________   
 
______________________________________________________________________________________     
 
______________________________________________________________________________________     
 
______________________________________________________________________________________     
 
______________________________________________________________________________________     
 
 
 
some facts about soba benefit dinners: 
 
1. the success of a benefit dinner depends greatly on the effort and promotion conducted by the 

organization. 

2. 100% of the money collected for the dinner is donated directly to the evening’s beneficiary.  

3. all benefit dinners are held at soba, located at 5847 ellsworth ave, in shadyside. the dinners are held 
upstairs in the red room, with seating for up to twenty-five people. if accessibility concerns would 
necessitate using a ground floor area of the restaurant, please indicate that in your application. 

4. benefit dinners are held on the second tuesday of each month. only one dinner per month will be 
scheduled, and only one dinner per year will be scheduled for any one beneficiary. 

 
 
 
 
 
please return this application with any helpful literature on your organization to: 
 
big burrito restaurant group 
soba benefit dinner application 
5740 baum boulevard 
2nd floor 
pittsburgh, pa  15206 
 
or 
 
fax to 412-361-4318 


