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	APPLICATION FOR 

THIRD PARTY FUNDRAISING EVENTS

	
www.pancan.org  |  877.272.6226

	

	1. Name of Party (Individual/Company/Organization) involved, if any: 


2. Contact Name: 


3. Title: 
  Phone: 


4. E-mail: 
  Fax: 


5. Address: 


6. City, State and Zip: 



7. Date of event: 



8. Proposed event name: __________________________________________________________  

9. Location and address of event: 


10. Describe all aspects of the event in detail and any additional information you would like posted to our website 
       (i.e. event start and end time, event contact name and email, link to website with additional information):  
  

11. Number of expected participants: 


12. Total fundraising goal:  


13. Payment details.  Describe exact dollar amount of payments and how payments are calculated, including whether payments are percentage of gross or net funds raised. Describe any minimum and/or maximum donation (if applicable): 



14. Will other organizations or individuals receive a portion of the event income?  YES / NO

15. If yes, please indicate the other benefiting party and specific amount or percentage of income: 


16. Will the Pancreatic Cancer Action Network name and logo be used on printed materials or publicity?  YES/NO.

17. If yes, please indicate type(s) of publicity: 



_______(initial).  Pancreatic Cancer Action Network will grant you permission to use our name and logo only after your application has been approved and the Third Party Agreement has been signed. Please allow up to five business days for approval of your application. 
For_______________________(Company if applicable):
Please send the application to:



Pancreatic Cancer Action Network
Name 

Attn: Community Outreach Department


1500 Rosecrans Ave., Ste. 200
Title (if applicable)

Manhattan Beach, CA 90266


Email: thirdparty@pancan.org 
Authorized Signature 



Date
 
	












