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Third Party Fundraising Event Proposal

Tell us about your event!

Thank you for choosing ArtStarts in Schools as a beneficiary of your fundraising event. We appreciate your support and look forward to collaborating with you.

Tell us about your event by completing the form below and email it to events@artstarts.com
Please note that all third party fundraising events must be approved by ArtStarts before promoting or holding the event. We will review the information you submit and get in touch within 7 business days to discuss the opportunity.

CONTACT INFORMATION
	Name of group/organization planning the event:
	


	What category best describes your group/organization? (Please check boxes below)

	
	Business
	
	School
	
	Artist
	
	Community

	
	Other (please specify):


	Contact person:
	

	Email:
	

	Phone:
	
	Fax:
	

	Address:
	

	City:
	
	Province:
	

	Postal Code:
	

	Date this form is submitted to ArtStarts:
	


EVENT INFORMATION

	Name of proposed event:
	

	Event description:
	

	Date of event:
	
	Time of event:
	

	Location of event:
	

	How many people do you expect to attend or participate in your event?
	


FINANCIAL INFORMATION
	What are your planned sources of income? (Please check boxes below)

	
	Donations
	
	Ticket sales
	
	Raffle
	
	Live/Silent Auction

	
	Merchandise sales
	
	Other (please specify):


Proposed budget
Please note that ArtStarts cannot provide financial support of your event. All costs are to be covered by the event organizer.
	Anticipated total income
(e.g. ticket sales, donations, food/beverage sales, etc.)


	$

	Anticipated total expenses
(e.g. venue rental, advertising, food, etc.)


	$

	Anticipated net proceeds
(i.e. income minus expenses)



	$


How much do you plan to donate to ArtStarts?
	% of net proceeds:
	$


 or

	Total dollar amount:
	$


Please note that funds should be submitted to ArtStarts within 30 days after the conclusion of the fundraising event.
EVENT PROMOTION

How will you be promoting your event?
	Promotional Materials (Please check boxes below)

	
	Flyers
	
	Posters
	
	Other (please specify):


	Social Media (Please check boxes below)

	
	Facebook
	
	Twitter
	
	Other (please specify):


	Communications (Please check boxes below)

	
	Press release
	
	Event listings
	
	Other (please specify):


When do you plan to start promoting the event?
	


Are you planning to use the ArtStarts logo name or logo in your event promotion?

	
	Yes
	
	No
	
	Undecided

	If yes, please describe how logo will be used:
	


Please note that ArtStarts must approve the use of our name and/or logo, and have approval of use prior to publishing promotional materials.
SIGNATURES

	
	I have read and understood ArtStarts’ Guidelines for Third Party Events

	Name:
	
	Date:
	


PRIVACY STATEMENT
ArtStarts in Schools is committed to protecting the privacy of personal information in our possession, in accordance with the Personal Information Protection Act (PIPA). The information collected on this form will be used by ArtStarts staff strictly to contact you regarding this event.
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