
Third Party Fundraising Application
Thank you for your interest in Adeara. By submitting this proposal form, you are requesting the endorsement 
of your event by Adeara as well as the approval to use our name and logo for your fundraising.

Today’s Date: ____________________________

Tell us about yourself

Main Contact Name: ___________________________________________________________________ 

Address: ____________________________________________________________________________ 

City: ___________________________  Province: _____________________  Postal Code: _____________ 

Telephone: ___________________________________________________________________________

Email: ________________________________________________________________________________

Please select the category that best describes you

£ Individual        £ School  £ Church/Community Group       £ Business        £ Service/Social Club

£ Other: _____________________________________________________________________________ 

Tell us about your event

Event Name: ___________________________________________________________________________ 

Venue Name: _________________________  Event Date and Time: ________________________________ 

Address of Venue: ______________________________________________________________________ 

Estimated donation to Adeara: $  ____________________________________________________________

Concept of Event (including how funds will be raised): 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

Once complete, please email this form to juli@adeara.ca.

adeara.ca
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