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Fundraiser Information Form
Please complete this form, sign it, and either fax it to 215.441.3295 or scan and e-mail it to Kathy O’Mara and at kathy@cancersupportphiladelphia.org.
Thank you again for wanting to support local families living with cancer by hosting a fundraiser for the Cancer Support Community Greater Philadelphia!
Part I: Contact Information

Contact Name: _______________________________________________________
Business/Organization (if applicable): ___________________________________
Street Address: ______________________________________________________
City: _____________________________________ State: ________ ZIP: ________
What Kind of Address Is This? _________________________________________

Phone: _____________________________________________________________                                           
E-mail: _____________________________________________________________
Describe previous relationship with the Cancer Support Community Greater Philadelphia, if any: __________________________________________________
____________________________________________________________________

____________________________________________________________________
If cancer has affected your life and you’re comfortable sharing how, please tell us your story: ________________________________________________________

____________________________________________________________________

____________________________________________________________________
Part II: Fundraiser Information
Fundraiser Description: _______________________________________________
____________________________________________________________________
Proposed Fundraiser Date/Time: _______________________________________
Proposed Fundraiser Location: _________________________________________
____________________________________________________________________
(Realistic) Fundraising Goal: ___________________________________________
If applicable, realistic fundraiser attendance estimate: ______________________
Part III: Cancer Support Community Greater Philadelphia Involvement
Do you need a letter of support from our organization? _____________________

Would you like to hold a fundraising event at one of our locations? If so, please tell us which facility and how and when we can best contact you to discuss this further: _____________________________________________________________

____________________________________________________________________

Please make sure to review the section in the Planning Packet on holding your event at one of our locations.

If you’re holding an event, would you like a Cancer Support Community Greater Philadelphia representative to attend? _______________

If you would like a representative to attend, what would you like the representative to do? (Examples: manage a table of Cancer Support Community Greater Philadelphia materials, talk to your attendees en masse about the organization and the difference their support will make, accept your donation and thank your supporters, etc.) ______________________________________

__________________________________________________________________

__________________________________________________________________

If you would like a representative to attend, at what date and timeframe would you like the representative to be present? ) ______________________________

___________________________________________________________________

If you would like a representative to attend, would you like them to bring anything with them (examples: table, logo-ed tablecloth, brochures, etc.)? ______

____________________________________________________________________

Cancer Support Community Greater Philadelphia can help you promote your fundraiser through our various avenues of social media. Please contact us with drafts OF Flyers, wording for website, etc. Please note that the CSCGP Marketing committee will review prior to posting for adherence to branding and organizational guidelines. 
____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Additionally, our ability to promote your fundraiser is tied to having complete information about your fundraiser and your desired methods of promotion as early as possible. The Cancer Support Community Greater Philadelphia has a small, busy staff and – to be respectful to our constituents – engages in planned, scheduled communications at appropriately-spaced intervals. We recommend communicating your needs to us at least six weeks in advance of your fundraiser. We regret that last-minute promotion requests may not be able to be honored.

Please let us know how the Cancer Support Community Greater Philadelphia can try to help you find volunteers for your fundraiser. If this is of interest, please describe your volunteer needs (number of volunteers, timeframe, duties, and requirements – such as “must be able to stand for several hours”) below: ____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Please remember that we are merely promoting your fundraiser as a volunteer opportunity to our volunteer base. We cannot guarantee sufficient – or any – volunteer interest, and we cannot organize volunteers for you. Interest potential volunteers will be referred directly to you.

Additionally, our ability to promote your volunteer opportunity to our volunteer base is tied to having complete information about your fundraiser and your volunteer opportunities as early as possible. The Cancer Support Community Greater Philadelphia has a small, busy staff and – to be respectful to our constituents – engages in planned, scheduled communications at appropriately-spaced intervals. We recommend communicating your needs to us at least six weeks in advance of your fundraiser. We regret that last-minute volunteer requests likely will not be able to be honored.
Your Signature: ______________________________________________________

Your Printed Name: __________________________________________________
