




Volunteer Fundraising Event Application

Your Information

[bookmark: Text1]Name:        
[bookmark: Text2]Organization (if applicable):      
[bookmark: Text3]Type of Organization (if applicable):      
[bookmark: Text4]Address:      
[bookmark: Text5]City:      
[bookmark: Text7]Province/State:      
[bookmark: Dropdown1]Country: 
[bookmark: Text6]Postal Code/Zip Code:      
[bookmark: Text8]Phone:      
[bookmark: Text9]Email:      

Event Information
[bookmark: Text10]Type of Event:      
[bookmark: Check1][bookmark: Check2]Have you hosted this event before? Yes |_|  No |_|
[bookmark: Text11]Date of Event:      
[bookmark: Text12]Location of Event:      
[bookmark: Text13]Event Description:      

Thank you for supporting Save the Mothers through Volunteer Fundraising. We are looking forward to hearing about your event. Please submit this form to manager@savethemothers.org.

Please note that by submitting this application you are agreeing to the code of conduct set out by Save the Mothers.
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Volunteer Fundraising Event Application
Your Iformation

Name:
Orgmiation (i applcble

Tpe of Organizaton ( applcale
Addrss

auy:

ProvinceSae:

County:Canada

Pustal Coe 2 Coe

Phone

Emai

Event intormation
Tpeof vent:

Have o hosted tis exent bfors? Yes 0 No Tl
Dateof vent:

Losution of Eent:

Event Descipin:

Thak o for supporin Soe the Mothers through Voluntcer
Fundrasing Weare looking orward o besing sbout o event.
Pless bt ths ot mansger savethemothrs or



