Special Event / Fundraising Activity Application

Thank you for your interest in supporting Variety — The Children's Charity through a Special
Event or Fundraising Activity. Please complete this application at least one month prior to

your event and return it to:

Variety — The Children’s Charity
4300 Still Creek Drive
Burnaby, BC V5C 6C6

Fax: (604) 320-0535

variety

the children's charity

GENERAL INFORMATION

Sponsoring Agency/Individual/Organization:

Contact Name:

Address:
City: Postal Code:
Tel (day): () - Tel (eve): () - Fax: () -
Email Address:
EVENT INFORMATION

Name of Fundraising Activity:

Date: (dd/MMM/yy)

Time:

Location:

Participation Cost: $

Briefly describe the proposed special event/fundraising activity:

In what manner are you promoting the event/activity?

Estimated proceeds from event: $

Estimated proceeds to Variety: $

Will other charitable organizations also benefit from this event/fundraising activity? [ ] Yes

If yes, please list the other beneficiaries and how they will benefit:

] No




COLLATERAL REQUESTS

Variety - The Children's Charity is pleased to make the following promotional materials and assistance available
to you at no cost. Please check the required boxes, notify us of your requested quantities and allow a
minimum of two weeks for delivery.

PLEASE NOTE: Variety will meet your request to the best of its abilities but quantities are limited.

[] Event Posters (customizable) Qty. [] Variety Posters Qty.
[] Variety Banner Roll Qty. ft. [l Variety Brochures Qty.
[ Variety Donation Containers Qty. [0 Variety Stickers Qty.
[ Variety Tattoos Qty. [ Variety Buttons Qty.
[] Variety Balloons Qty. [1 Online Pledge Tool (free!) Qty.

*Would you like to have a guest speaker at your event to speak about Variety or provide a testimonial? []Y [N

Additional requirements, comments or suggestions:

REFERENCE
Please list one other organization you have fundraised for.

Agency/Organization:

Contact Name:

Address:

City: Postal Code:
Tel (day): () - Fax:( ) -
Email:

| verify that the information in this application is correct.

Name: Title:

Please initial for verification: Date: (dd/MMM/yy)

Note: All special events/fundraising activities to benefit Variety — The Children’s Charity must be approved.
Please allow a minimum of ten (10) working days for review and approval of this form. If you have any questions

concerning this application, please contact the Special Events Department at Variety — The Children’s Charity at
(604) 320-0505 or toll free in BC at 1-800-381-2040. * Speaker will be dependent on availability.

Thank you for supporting Variety - The Children’s Charity!
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