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Friends Raising Funds Application

Event/Program Description:_____________________________________________________________________
_____________________________________________________________________________________________
Event Name:__________________________________________________________________________________
Date of Event/Program:________________________________Time:__________AM PM to _________ AM PM
Event Location__________________________________City/State/Zip__________________________________
Sponsoring Entity (if applicable):_________________________________________________________________
Contact Person:____________________________________  Title:______________________________________
Address:_____________________________________ City/State/Zip____________________________________
Home Phone:______________________Work Phone:___________________Cell Phone:___________________
Fax:__________________________Email:_________________________________________________________
Anticipated Gross $:______________Anticipated Net $:_______________Anticipated # of guests___________

Admission/Ticket Price

(OR explain other costs to donors/customers):______________________________________________________
Describe your public relations plan for the event:___________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Describe what is being requested from Grace Centers of Hope:

⁪Appear to receive check (date & time)_____________________________________________________________
⁪Provide speaker (topic, interest, amount of time, etc.)_________________________________________________
⁪ Staff/Volunteer Presence: Describe:______________________________________________________________
⁪ Educational Pamphlets: _______________________________________________________________________
Signature of Event Organizer:___________________________________________________________________
By signing this document, the Event Organizer acknowledges he or she has received and read the Special Events Policies and Procedures Document and agrees to abide by all terms and conditions set forth within the document.
NOTE: This is a proposal. Please do NOT proceed with any printing or promotion until you receive a confirmation. 
Mail/Fax this completed form to:

Grace Centers of Hope

C/O Development Office

35 E. Huron Street

Pontiac, MI 48342

Phone: 248-334-2187; Fax: 248-334-7939

For office use only:





Use of funds:_____________





Approval Date:____________








