Contact Information

Primary contact person:

Organization (if applicable):

Mailing Address:

City: Prov: Postal Code:

Email;

Phone: Phone;

Event Details

Naome of Event:

Date/s: Location:

Describe the event:

What kind of event is this? ___ One-time ___Annual __ Ongoing

How will funds be raised? (i.e. ticket sales, donations, auction, etc)

Are there any other organizations receiving proceeds from this event?

If so, please list:

Briefly describe the marketing plan for the event:

| request the use of the Compassion House Logo: ___Yes No



Inspiration

What has inspired you to hold this event in support of Compassion

House Foundation?

Financial Information

Estimated Income: $

Estimated Expenses: $

Estimated Donation: $

__ |l agree to submit donation within 4 weeks of the event date

Additional Notes:

Registration

Printed name; Date:

Signature:

Please submit your completed application form to:
email:  events@compassionhouse.org
or
mail:  Compassion House Foundation
10909 76 Ave, Edmonton, AB, T6G 0J6

Thank you for supporting Compassion House Foundation!
Your dedication, passion, and generosity is greatly appreciated.



