Organization Name:
Address:

Phone Number:
Email Address:
Contact Person:

Bide Awhile Animal Shelter
Third Party Fundraiser Submission

About the Event

Name and Description of
Event

Date Proposed

Alternative Date(s)

Has this event occurred
before? If yes, what revenue
did it generate and for what
charity?

What revenue do you expect
to generate for Bide Awhile?

Will Bide Awhile be the sole
recipient or will other
charities be recipients of the
same event?

What assistance do you need
from Bide Awhile?

Is there any additional
information we should know
about the event?

About the Organization

What is the primary purpose
of your organization?

Does your organization or
members have any pervious
connections to Bide Awhile?

Is your organization a
registered charity?

Does your organization have
adequate insurance for this
event?

Please submit completed form to: pr@bideawhile.org
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