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Northwest Ohio Affiliate of Susan G. Komen for the Cure

Relationship Proposal Form
Please return completed form to:

Komen Northwest Ohio
3100 W. Central Ave., Suite 235, Toledo OH 43606

Phone: 419-724-CURE (2873) Fax: 419-724-2874 Email: info@komennwohio.org 

Event Specifics
Application Date: 
___________________________
Event Date: 
__________________

Event Name:

____________________________________________________________

Start Time/End Time:
____________________________________________________________

Event Location:
____________________________________________________________

Event Description: 
(Please describe the proposed event and explain how the donation will be generated – e.g. $5 for every t-shirt sold, 20% of product selling price, etc.)  


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________



	Expected number of attendees:
	

	Planned Publicity/Promotion:

List all areas – e.g. brochures, flyers, print ads, etc.
	

	Potential Sponsors/Underwriters?
	

	Is Komen Northwest Ohio the sole beneficiary?
	

	Komen educational materials needed?
	                            

	Komen representative/speaker needed?
	

	Can you provide general liability insurance (if required?)
	


Budget Information

	Projected Gross Income
	Projected Expenses
	Projected Donation

	
	
	


Please attach any additional budget details
Contact Information

Contact Person: 
____________________________________________________________

Organization:

____________________________________________________________

Street Address:
____________________________________________________________

City, State, Zip:
____________________________________________________________

Telephone/Fax:
____________________________________________________________

Email:


____________________________________________________________

Signature:

____________________________________________________________

Printed Name:

____________________________________________________________

Date:


____________________________________________________________
Please return your completed form to: 3100 W. Central Ave. Suite 235, Toledo, Ohio 43606, fax to 419-724-2874 or email to info@komennwohio.org. 
We work hard to create corporate and 3rd party relationships that are mutually beneficial thus the more we know about your plans the more thorough the consideration by the Review Committee. Review and consideration generally takes from two weeks to five weeks. You will be notified in writing of the committee decision.
Upon receiving committee approval, we will prepare and send you our standard Letter of Agreement.
We are grateful for your support. We look forward to working with you to create a world without breast cancer!
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