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Fundraiser Application Form

The Ovarian Cancer National Alliance greatly appreciates the support from the many friends who host fundraising events on our behalf, and in service to conquering ovarian cancer. 
In submitting your request and description of your proposed event, please be as detailed as possible. This application can be mailed, faxed or e-mailed to the below:
Ovarian Cancer National Alliance

ATTN: Liz White
910 17th Street, NW Suite #1190

Washington DC, 20006

Fax: 202-331-2292
Email: lwhite@ovariancancer.org
Contact Information:

Name of contact person: 








Organization’s name: 









Contact e-mail: 









Contact phone number: 








Street address: 









City: 




 State:


 ZIP: 



Background Information:

How did you learn about the Ovarian Cancer National Alliance? (Please check the appropriate box)

_ Ovarian Cancer National Alliance Web site

_ Ovarian Cancer National Alliance event

_ Friend or family member

_ News media (If so, please list source)

_ Online search

_ Other (Please name) 



Your event description:
Fundraiser name: 









Fundraiser date and time: 








Location: 










Street address: 









City: 




 State:


 ZIP: 



Fundraiser duration (If this is a long campaign, please indicate Start and End dates):

Number of expected participants:

Target audiences (ex. survivors, college students etc.):

Fundraiser marketing (ex. Web site, radio, TV, print ads, etc.):

Description of fundraiser:

What percentages of the revenue collected from this event will be donated to the Ovarian Cancer National Alliance?

What materials or other support would you require from the Ovarian Cancer National Alliance? (please check the appropriate boxes):

__ Symptom Cards
__ Logo
__ Donation Envelops
By signing this form, the applicant guarantees that all promotional materials will clearly indicate the actual portion of each contribution and the overall event revenue total that will benefit the Ovarian Cancer National Alliance and any other group or organization. The applicant also ensures that all promotional materials, either bearing the Ovarian Cancer National Alliance name or logo will be submitted to the Ovarian Cancer National Alliance for approval before printing, posting or distribution. In addition, the applicant verifies compliance with the Ovarian Cancer National Alliance Third-Party Fundraising Policies and Procedures.

_________________________


__        ________________

Signature 




  
Date
