w Event Request Form

To request your own fundraising event, please fill in our Event Request Form to let us know
what you have planned.

We can help you manage and promote your own event to raise donations for CMHA/Peel. We
can connect with colleagues, friends and family through social media, manage donations and
keep track of your fundraising progress.

NAME:

JOB TITLE:

COMPANY NAME:

ADDRESS:

TELE NO:

EMAIL:

TELL US ABOUT YOUR FUNDRAISING IDEA:




LIST ALL SPONSORS FOR YOUR FUNDRAISING IDEA:

1.

4.

ARE TAX RECEPTS REQUIRED? YES[ | NO[ ]

LIST ANY MATERIALS YOU WILL BE REQUESTING FROM CMHA/PEEL:

WHAT IS YOUR FUNDRAISING GOAL? $

DATE OF EVENT:




HOW MANY PEOPLE WILL YOUR FUNDRAISING REACH?

WHO IS YOUR TARGET AUDIENCE?

COMMENTS:
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