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The Mikki High Bully No More! Project!®

Post Office Box 83 
Tuskegee Institute, Alabama 36087

info.mikkihighbullynomore@yahoo.com

Dear Friend,

Thank you for providing Mikki High the opportunity to participate in your upcoming event.   We’re 
passionate about helping our young people live their lives free from bullying.   We are so excited that you 
have decided to make a difference in the lives of our youth as well. If you have not already done so, please 
visit The Mikki High Bully No More! Project!® website at www.MikkkiHighBullyNoMore.org to learn 
more about the artist and the anti-bullying movement. We look forward to working with you.  If you have 
any questions or concerns please feel free to contact us at 1-888-777-9862 ext. 804.

INITIAL REGISTRATION

______________________________________________________________________________
Name of Organization 

______________________________________   ____________________________________
Name of the Event Coordinator Work or Cell Number

__________________________________ ____________________________________
Date(s) of the Event(s) Location

__________________________________ ___________________________________
Time and Duration of the Event Approximate Number of Attendees

The MHBNMP is a non-profit 501 c(3) organization and much of the support given to the MHBNMP 
comes from generous donors and people like you who are willing to assist us with the expenses 
that are incurred from the travel, the materials, and promotions we do with the MHBNMP.  While we 
do not necessarily charge for the artist’s appearance, events, or activities, we may accept a $175 
honorarium to assist with expenses aforementioned. If your organization will assist us with this 
please indicate by completing the information below.  

□ Yes, we are happy to assist with the expenses of this event.  We will include an honorarium in the amount
of $________________ via___________________ (method of payment). Please may checks payable to:
MH Outreach.

□ Yes, we would be glad if Mikki High would set up a sales table and offer promotional materials, e.g. CDs, 
posters, t-shirts, etc.

Please return this form prior to the actual date of the event.

PLEASE CIRCLE EVENT:  
Kiosk Seminar Workshop Group Talk Assembly  

Concert Movie Webinar Other__________________

http://www.MikkkiHighBullyNoMore.org/

