
event proposal form

Save the Children Canada must approve your application in order to use the organization’s name or logo.
Please email, fax, or mail this form to the attention of the Coordinator, Community Affairs.

Organizer (Group and/or Main Contact):  ________________________________________________________________

Mailing Address: ___________________________________________________  city: ________________________________ 

Province: __________________________ postal code: __________________

Email: _____________________________________________________________

Telephone: __________________________ Fax: __________________________

Name of Proposed Event: _________________________________________________________________________________

Type of Event: ______________________________________ Date of Event: _______________________________________

Time: ____________________ Venue/Location (Name and Address): _____________________________________________

 ________________________________________________________________________________________________________

source of Donation to Save the Children Canada : _______________________________________________________
(ticket sales gross or percentage of profit, etc.)

Sponsors (if any): ________________________________  Estimated Promoter Profit: _____________________________

Anticipated Expenses: _________________________________  Estimated Donation: ______________________________
(attach detailed budget if needed)                                                                            (to Save the Children Canada)  

      u Does the planning group agree Save the Children Canada will receive final revenues from the event
                          within 60 days of the event?      
                                c Yes              c No

      u Does the planning group understand and agree that Save the Children must approve all publicity for 
                          the proposed event prior to being released, printed, etc? 
                                c Yes              c No

Signature of Applicant: ____________________________________________ 

Print Name: _____________________________________________________________ Date: ___________________________

save the children canada’s use only:

Date Approved: _______________________   Approved by: ______________________________________________________

4141 Yonge St., Ste. 300, Toronto, ON M2P 2A8
Tel: 416-221-5501 ext. 226, 1-800-668-5036 ext. 226 | Fax: 416-221-8214

Email: volunteering@savethechildren.ca | Web: www.savethechildren.ca

Save the Children Canada Charitable registration number 10795 8621 RR0001
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