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Third Party Fundraiser Proposal

Registration Form

Contact Name:______________________________________

Name of Organization/Company (if applicable):__________________

Address:__________________________________________

City/State/ZipCode:___________________________________


Phone:___________________________________________

Email Address:______________________________________

Describe Event:______________________________________

_______________________________________________

_______________________________________________

Event Date:______________Rain Date:____________________

Event Hours:_____________Event Location:__________________

Projected Attendance:________Open to Public?_________________

Cost/Fee for participation:________________________________

Fundraising Goal:_____________________________________

Sponsors:__________________________________________

Any other details:_____________________________________

________________________________________________

Your Signature:___________________________Date:________

If you have any questions about completing this form or about your event, please contact MDSN at fundraising@dsmaine.org, or 866-571-2223.
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