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Community Event Application

If you are interested in hosting a Community Event in support of the SkateABLE™ organization please
complete the following application and let us know what you have in mind!

Contact Information
First Name *

Last Name *

email s

Address®|

ayrl

province *| O =]

Post Code *

Event Information

08/06/2017
Date of Event ‘
Event Name
Event Location

Event Logistics

Type of Event * One Time Event j

Please indicate how funds will be raised at your event:

Registration Fees


http://www.sensfoundation.com/wp-content/uploads/2016/01/sens-stats-logo.png

Auction (Silent or Live) I

. . B
Individual Donations / Pledges
Raffle / Draw I

Sale of items I

s
-

Other / Details: —l—l —I

Estimated total donation from the event

Will other charitable organizations be benefiting financially from the event?

What has inspired you to host a Community Event to benefit our organization?
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Submit your completed form to Lisa at lisa@skateable.ca

Thank you!
Our Manager of Community Fundraising will be in touch shortly to discuss your event application!
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