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THIRD PARTY FUNDRAISING AUTHORIZATION FORM 

APPLICANT INFORMATION:


                                 (Completed by Applicant)

Section 1

__________________________________________________________________

Applicant Name


     

 Company/Organization Name (if Applicable)

___________________________________________________________________

Mailing Address


           City

  Province/State
    Postal Code
Contact Information:  

Telephone Number:________________________ Cell Number: _________________________

Fax Number: _____________________________  E-mail Address: ______________________

Date of Application:____________________________________________________________

EVENT INFORMATION:  



                                 (Completed by Applicant)

Section 2

_____________________________

_____________________________________

Name of Fundraising Event/Initiative

Date(s), Times and Duration of Event/Initiative
___________________________________________________________________________

Type of Fundraiser  (Brief Description) 

___________________________________________________________________________

Location or Area Covered
___________________________________________________________________________

Participants Involved 

The Applicant agrees to seek and obtain permission on the use and representation of the name and logo of the Amyotrophic Lateral Sclerosis Society of Nova Scotia (ALS NS) in a manner consistent with the Society’s bylaws and governing policies. ALS NS will have input in, and final say on all artwork and promotional material used to promote the event/campaign. Only those materials specifically authorized by ALS NS by express written consent are authorized for use for the event/campaign.

Applicant will not represent ALS NS as a fundraiser but rather as a recipient of the charitable portion of the proceeds.

Monies gathered on behalf of ALS NS shall be reconciled and remitted to ALS NS’s Office within two (2) weeks of being collected. All monies are to be reconciled within four (4) weeks of the end of the event/campaign except where otherwise mutually agreed upon.  

Applicant agrees to abide by all of these conditions except where they may be otherwise covered in subsequent, mutually agreed upon documents. 

Agreed this __ Day of _____, 200__ in the City of _________ in the Province of Nova Scotia.
_____________________________

_____________________________



Applicants Signature 



Applicant’s Name (please print)


Use of funds  - The ALS  Society of Nova Scotia is responsible for the distribution of funds raised, however consideration will be given to the wishes expressed by the individuals involved in initiating and running the event.  

AUTHORIZATION:                           (To be Completed by the ALS Society of Nova Scotia)
Section 3

Authorization Given on this _______Day of ________, 200 _ in the City of Halifax in the Province of Nova Scotia.

Executive Director (or person delegated by ED)        __________________________







     Mary Hatcher, Executive Director

                                 (Name of Alternate)
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