Attendance: _____ Donations: _____
***Gracehaven Fundraiser Authorization Form***
In order to insure that the reputation, purpose and mission of Gracehaven is upheld and honored we require that any organization or event-sponsor fill out this form and adhere to the requests of Gracehaven regarding the use of our name and the handling of donated funds.  If you have any questions please contact us at info@gracehavenhouse.org. Thank you for your support of Gracehaven.

FUNDRAISER
Event: 


Date of Event:
Time/Length of Event: 



Location of the Event: 


Address: 


 (Street)


                                                 (City)



(State)

(Zip)
What type of fundraising event is this? 


        (conference, silent auction, meeting, luncheon, concert, awareness event, etc)
Brief Description of Event: _____________________________________________________________

___________________________________________________________________________________
Expected Attendance: 


Is a Gracehaven representative needed to speak at the event? __________________________________

Will other organizations be at the event? ____________________________________________________

Will expenses for the event be taken out of the proceeds? ______Yes _____No

If yes, we respectfully request that this be noted in all advertising using the following language:

“All proceeds after expenses will be donated to Gracehaven.”

PRIOR TO PROMOTING THE EVENT:
Please provide to us the following items for review and approval:

· Pre-event budget if expenses are to be taken out of proceeds

· Promotional materials including all materials using Gracehaven's name or materials.
AFTER THE EVENT:
Please send us within 72 hours the following items: 

· A post event report that summarizes the following:

· Amount of money raised

· Expenses incurred

· Attendance

· Suggestions for Gracehaven staff

· All funds received to date
· Any unused items belonging to Gracehaven
CONTACT INFORMATION

Event Organizer

Name:
Organization:


Phone Number: 
Email: 




I agree to abide by the above representations. In the event anything changes regarding the answers above, we agree to notify Gracehaven immediately.

Organization:______________________________________________________________ 
Signature of Event Organizer: _________________________________________________
When completed, please return this form to:     Kendra Petrill at: kpetrill@gracehavenhouse.org
FOR INTERNAL USE ONLY

PRE-EVENT ACTIVITIES:
Pre-event budget approval date: ___________           _________N/A

Approved by: _________________________________ 
Promotional materials approval date _____________

Approved by: _________________________________ 
Event reviewed for potential for inappropriate behavior __________         

Approved by: ________________________________                  Date______________ 

Speaker provided if requested:

Name:
Date notified: _____________________________

Phone Number: 
Email: 



Table Volunteers (if requested)

Name of Lead Volunteer:


Phone Number: 
Email: 



Name:


Phone Number: 
Email: 



Name:


Phone Number: 
Email: 



Name:


Phone Number:  _____________________________Email: 


POST-EVENT ACTIVITIES:

Post-event report received?  ________ Yes ________ No 

Date Received? _______________

Follow up required? __________ Yes ________No

Follow up done? __________Yes _______ No      By whom? _____________________________
