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Third Party Fundraising Registration Form

Thank you for your interest in supporting BBBSG by organizing a third party event! We appreciate your contributions. Please complete this form and submit it to BBBSG by e-mail 14 days prior to your event. 

Name of organization/company organizing event: ______________________________________________
Name of person in charge of event: _________________________________________________________
Phone Number: __________________________________
E-mail: _________________________________________
Address: ____________________________________ City: ________________________ Province: ____
Postal Code: _____________________

Name of Event: ________________________________________________________________________
Date of Event: ____________________________ Start Time: _____________ End Time: _____________
Location of Event (with address of venue): ___________________________________________________

How will the funds be raised?  

Ticket sales/Entry fee          Auction          Donation Box         50/50          Other: _________________
     
Estimated number of attendees/participants: __________

Would you like a representative of BBBSG to attend or speak at your event? _______

Do you require us to send BBBSG logos for promotional materials? _______

How will the event be promoted?

Signage          Social Media           Website          E-mail          Newspaper         

Other (please describe): ___________________________

Other Comments: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________

I, _________________________________________ (please print name), have read and understood the accompanying Third Party Event Guidelines and agree to abide by all policies and regulations mentioned therein. I agree to provide all information regarding the event to BBBSG in the manner described. I agree that BBBSG has no financial or legal responsibilities for the described event. 

Signature: _________________________________________________ Date: ______________________
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