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Date:_______________


CONTACT INFORMATION:

Contact Person: __________________________________________________________

Mailing Address:__________________________________________________________

City: __________________ Province: ___________ Postal Code: __________________

Phone: ___________________ Cell: ____________________ Fax: _________________

E-mail(s): _______________________________________________________________

EVENT INFORMATION:

Name of Proposed Event: __________________________________________________

Date(s) of Event: ________________________ Time(s): __________________________

Location/ Address: _______________________________________________________

Website (if applicable): ____________________________________________________

Frequency of Event: 

1 time

Annual 
Ongoing


Target Audience: ______________________ Number of Attendees: ________________

Please briefly describe the event and how you will raise money. (You can attach a separate sheet if you need more room): 


_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Do you have a cancellation plan:  
Yes

No

If yes, please describe: ____________________________________________________

_______________________________________________________________________

How do you plan to promote your event? Please indicate below: 


Newspaper


Magazine

Radio

Website

Posters


Flyers


Signs


Other: ______________________________________________________




Do you require an Amnesty Representative to assist or speak at your event/action? (Please note that this is not always possible, and depends entirely on the time of year and the location of your event.)     

YES                 NO 

Please tell us what you will require from Amnesty International (please consult our online shop at http://www.amnesty.ca/onlineshop/ to view what is available):

Newsletter __________          Stickers __________     General Brochures __________

Posters __________     
Petitions/Actions __________       Tattoos/Magnets __________

Video _____________      Amnesty Logo ___________      Other___________________
MONEY MATTERS
Is Amnesty International the sole beneficiary of your fundraising event? 


YES

NO

If not, please list other benefiting charities: ____________________________________

Projected net proceeds: ____________________________________________________

Source of fundraising revenue: 


Donations

Ticket sales

merchandise sales


Live/silent auction




Do you require tax receipts for your donors?
YES                           NO      

Please note: it is necessary to discuss receipting issues with Amnesty International in order to determine whether issuing a tax receipt is possible under the Canada Revenue Agency regulations.

Where do you hope to acquire support for your event? 

_______________________________________________________________________
	  SOURCE
	AMOUNT

	1. Income

Ticket Sales/Product Sales/Admission

Items Donated (Gifts-In-Kind)
             Supplementary Fundraising (auction, cash bar…)

Sponsorship
Other

2. Expenses 

Location/Venue 
Printing (pamphlets, tickets, posters)

Food/Beverage

Prizes

Advertising

Postage

Other 

Net Revenue to Amnesty (Subtotal 1 - Subtotal 2)=
	$ ___________

$ ___________

$ ___________

$ ___________
$ ___________

Subtotal 1:  $ ___________
$ ___________

$ ___________

$ ___________

$ ___________
$ ___________

$ ___________

$ ___________

Subtotal 2: $ ___________
$ ___________



Please list a personal reference below if this is your first time conducting a fundraiser for Amnesty.  A personal reference can be a teacher, Amnesty group leader, a professional contact or previous fundraising recipient organization and contact person.
Name: ______________________________Title:  ____________________Phone Number:___________________ 

I agree Amnesty International Canada’s name and logo are important symbols which should not be misrepresented.  Prior to publicizing or holding the event/action an Amnesty International Representative must approve this proposal and use of name or logo.  By publicly naming Amnesty International Canada as the beneficiary of my event, I agree to donate the full amount of the net proceeds raised within 30 days following the event.  Amnesty International reserves the right to cancel this agreement at any time should the activities of ______________________________________________ undermine respect for human rights or for Amnesty International’s work and/or reputation.
I have read Amnesty International’s 

Signature of Applicant: _________________________ Date: ____________________________




 



 THIRD PARTY FUNDRAISING EVENT PROPOSAL FORM


NOTE: Amnesty International must approve this proposal form prior to holding or publicizing event.








Amnesty International use:						Date: ________________________





Date Approved: _____________ 				Approved by_______________________





								Signature: __________________________




















