THIRD PARTY EVENT PROPOSAL FORM

ALS Society (of New Brunswick) is accountable to the public for all fundraising activities using the ALS Society name. The ALS Society of New Brunswick must approve all uses of the charity’s name and logo. Please have all of your materials approved before they are printed. The following information must be provided to the Executive Director for review and approval before you proceed with your event plans. Please allow 30 days for approval. 
REQUIRED INFORMATION

Date Submitted: _______________________________________________________________________________
Organization/Sponsoring Agency: _______________________________________________________________________________
Contact Person(s): _______________________________________________________________________________
Address: _______________________________________________________________________________
Phone Number: _______________________________________________________________________________
Email: _________________________________________________________________________
Event Name/Brief Description: ______________________________________________________________________________________________________________________________________________________________
Event Date: _____________________________________________________________________
EVENT DETAILS

• Please provide a description of the event and how the event will raise funds/ awareness (pledges, ticket sales, product sales, sponsorship, auctions, etc.):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

• How are you promoting the event/activity (posters, newsletter, radio, print, TV)?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
• Which other organizations will also benefit from this event/fundraiser (if any):

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
• Is your organization a registered charity in its own right? If so, what is your charitable registration number?

_______________________________________________________________________________

• Will the event be open to the public? How many attendees are you expecting
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
• Is this event in honour of or in memory of a person with ALS. If yes, who is this person.
_______________________________________________________________________________
EXPECTATIONS FROM ALS NEW BRUNSWICK

ALS New Brunswick is pleased to make the following promotional materials/services available to you. Please specify the quantity of each you will need for your event.

Newsletter:______________    Posters: ______________     Brochures: _________________
Logos: _________________     Video:________________ Guest Speaker:________________
Additional requirements, comments or suggestions:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________​____________
PRELIMINARY BUDGET

All costs are to come out of event proceeds or should be paid directly by the event organizer. Please list expected revenues and estimated expenses (even if you anticipate having them donated or sponsored).

• Estimated proceeds from the event/fundraising activity:

_____________________________________________________________________________

• Estimated amount of donation ($) to ALS New Brunswick:

_____________________________________________________________________________

Revenue 



Expenses
Sponsorship $________ 

Location/Venue $_________

Donations $________ 


Food/Beverage $_________

Ticket Sales $________ 


Printing $_________

Product Sales $________
 
Prizes $_________

Silent Auction $________ 

Advertising $_________

Raffle $________ 


License Fees $_________

Other $________ 


Postage $_________

Other $_________

Total Revenue $________ 

Total Expenses $_________

NET PROFIT (Total Revenue – Total Expenses) 
$_________________

What the ALS Society of New Brunswick can for you:
· Offer a limited amount of advice and expertise on the planning of your event.

· Advertise your event on our online event calendar and newsletter (where applicable.)

· Provide an ALS New Brunswick representative (Staff Member, Ambassador or Volunteer) to attend your event, depending on location and advance notice.

· Acknowledge your direct contributions to ALS Society of New Brunswick.

· Approve the use of the ALS Society of New Brunswick logo. 
· Provide a letter of support from ALS New Brunswick to validate the authenticity of the event and its organizers.

· Provide advice and guidance for event sponsorship. (Please contact ALS New Brunswick if you are planning to solicit sponsors for your event.)

What ALS New Brunswick cannot do for you:

We state this information in advance so that there are no disappointments or misunderstandings with regards to our ability to participate with you and support your fundraising event.

· Guarantee staff or volunteer support the day of your event, although we will do our best to accommodate all requests.

· Promote your event anywhere other than the online event page and newsletter (if timing permits). 

· Share access to donor contact information.

· Fund or reimburse any expenses incurred throughout the planning and execution of the event.

· Guarantee attendance.
· Solicit sponsorship revenue.

REFERENCE

If this is the first time that you and/or your organization are raising funds for ALS New Brunswick, please provide us with the contact information of two personal references. A personal reference

can be a teacher, business contact or previous recipient organization and contact person.

Reference # 1:

Organization or Company:_________________________________________________________

Address: _______________________________________________________________________
Contact: _______________________________________________________________________
Title: __________________________________________________________________________
Phone Number: __________________Email: __________________________________________
Reference # 2:

Organization or Company: _________________________________________________________
Address: _______________________________________________________________________
Contact: _______________________________________________________________________
Title: __________________________________________________________________________
Phone Number: __________________Email: __________________________________________

I agree that ALS New Brunswick’s name and logo are important symbols which should not be misrepresented. Prior to publicizing or holding the event an ALS New Brunswick representative must approve this proposal and use of name or logo. By publicly naming ALS New Brunswick as the beneficiary of my event, I agree to donate the designated portion (up to 100%) of the net proceeds raised within 60 days following the event. 
ALS New Brunswick reserves the right to cancel this agreement at any time should the activities of ______________________________ undermine respect for ALS New Brunswick’s work and/or reputation.

Signature of applicant: ___________________________________ Date: __________________

TERMS AND CONDITIONS

Please read the following guidelines carefully and sign below:

This is a third party fundraiser letter of agreement between ALS Society of New Brunswick and ________________________________________________________________.

1. ALS Society of New Brunswick will not pay any expenses incurred by the Third Party Special Event held by ______________________________________________________________.

2. ALS Society of New Brunswick reserves the right to cancel this agreement at any time should the activities of _________________________________________, in the view of ALS Society of New Brunswick, undermine respect for people of all abilities or for the work of ALS Society of New Brunswick. 

3. Net funds raised from the third party event must be submitted to ALS Society of New Brunswick no later than 60 days after the event.
4. Third party event organizers must take the proper precautions with regards to insurance and

coverage. ALS Society of New Brunswick will not be responsible for any damages or injuries as a

result of the third party event.
5. ALS Society of New Brunswick is not responsible for any financial loss and may withdraw support of the third party event should any activity be discovered that undermines the mission and values of the ALS Society of New Brunswick. This includes the approved use of the Variety logo. (Use of the name/logo must be approved beforehand.)
6. I have read and understand the above terms and conditions.

Name/Phone Number of third party contact: __________________________________________ 

______________________________________________________________________________

Name of Event: _________________________________________________________________

Date Submitted: ________________Signature: ________________________________________





For use by ALS New Brunswick:


  Date approved: _____________________________________________________________


  Approved by: _______________________________________________________________











For use by ALS New Brunswick:


  Date approved: _____________________________________________________________


  Approved by: _______________________________________________________________











