[image: image1.png]O
<)
Childcan

s help kids bea




THIRD PARTY EVENT FORM

tc \l2 "EVENT PROPOSAL FORM
NOTE:  Application must be approved by the Childcan Executive Director and Board of Directors prior to publicizing the event.  tc \l1 "NOTE:  Application must be approved by the ChildCan Board of Directors Please print clearly.

1) Name of person or group planning the event; _________________________________________________________________________________________________________________________________________________
Name and title of individual/s responsible; _________________________________________
___________________________________________________________________________
      Mailing address; _____________________________________________________________

         _____________________________________________________________  ____________________________________________________________

      Telephone:     Home (      )___________________ Office (       )_______________________
Fax #: ___________________   email: ________________________________________

2) Name of proposed event:______________________________________________________

Date:____________________ Start Time:_____________ Finish Time:  ________________ Location:_____________________________________________________________________________________________________________________________________________

3) Briefly describe the event and how the funds will be raised; using a separate sheet if necessary. ___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

___________________________________________________________________________
4) Proposed budget: Please note that all costs to come out of the 
 proceeds are to be paid directly by the event organizers.

· Location rental 

· Food/beverages

· Printing (posters, programs, tickets, etc.)

· Security

· Advertising (if not using public service announcements)

· Prizes

· License Fees

· Other (please specify)
TOTAL COSTS

What is the monetary goal you hope to achieve  ?........

Total money going to Childcan.




COSTS
$_____________
$_____________
$_____________
$_____________
$_____________
$_____________
$_____________
$_____________
$_____________
$_____________
(Gross)

$_____________
(Net)

5. Licenses must be obtained from the city/province for the following:


Bingo


Raffles (including 50/50)


Monte Carlos


Parades


To serve alcohol

Does this event require a license?       Yes_________     No __________
6. Does your planning group agree that Childcan will receive the entire NET FUNDS or ________% from this event within 45 days of the event?

Yes_________     No __________

7. Does the planning group understand and agree that all publicity and any use of logo for the proposed event must be approved by Childcan prior to being released, printed, etc.?
Yes_________     No___________

8. Please provide a written request if you require volunteers, promotional material or the presence of a staff or Board member well in advance of the event.

9. Childcan’s approval is valid only for the one-time event exactly as outlined on this form.

________________________________

____________________________________

       Signature






Date

      Please print name

Please return to:

Executive Director

Childcan The Childhood Cancer Research Association

P.O. Box 9038

London, ON N6E 3P3

Our telephone number is (519) 685-3500 or 1-800-966-0631

Fax is (519) 685-3549

(Childcan Use Only)

Approved __________________  


Refused______________________

Comments:_________________________________________________________________ __________________________________________________________________________ __________________________________________________________________________

____________________________________        __________________________________

Signature




Date

Title: ______________________________________________________________________
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