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3rd  PARTY EVENT AND PROMOTIONS PROPOSAL FORM 

We can’t thank you enough for your interest in helping to support the mission of the Alzheimer’s Association East Central Iowa Chapter.  Each year, we receive many requests from companies, organizations and individuals that wish to hold a promotion, event, or sale to benefit our local Chapter.  We are grateful for dollars raised through events as they help the Chapter to advance vital research, care and support.
The Alzheimer’s Association participates in third-party events.  Because of the volume of these requests, we cannot personally participate in each event that is proposed.  Therefore, we have developed criteria for participation, and we carefully review each proposal received.  As an event organizer, we ask that your organization provide all the elements needed to complete your event or promotion.  These rules only apply to event organizers who wish to use the name of the Alzheimer’s Association or its logo in promoting the event, and not to companies organizing internal employee teams or fundraisers.  We request permission from our Board of Directors before agreeing to participation in fundraising or promotional events based on review of the proposal form.

Before an individual, company or organization may proceed with a special event or promotion to benefit the Alzheimer’s Association, the attached form must be completed and returned to the Chapter office.  In addition we must ask that these rules and regulations be understood and followed which will serve to protect our not for profit status:
Rules and Regulations

1. The use of the name or logo of the Alzheimer’s Association may not be used in any way without prior written permission.  The official logo will be made available upon approval.

2. The Alzheimer’s Association name, logo and/or letterhead may not be used by any individual or organization to solicit prizes, sponsorship, underwriting or cash donations from another organization in order to support the event, promotion or sale.  In addition, the Alzheimer’s Association is not able to solicit prizes for your event.

3. A minimum of 6 weeks lead time is required to get Board approval.

4. An individual, company or organization may not offer, on behalf of the Alzheimer’s Association, free tickets, advertising or mentions in event programs in exchange for cash donations, sponsorships or underwriting.

5. Items sold at your event may not be eligible for a charitable income tax deduction.  You will advise the purchasers to consult their tax advisor or disclose the extent of any charitable deduction related to the purchases.

6. The Alzheimer’s Association cannot guarantee media coverage (television, radio or print).  You are encouraged to contact the media about your event or promotion and communicate with the Alzheimer’s Association about any media arrangements that have been secured.

7. The Alzheimer’s Association does not purchase advertising to promote third-part events.  

8. The Alzheimer’s Association is not responsible for providing liability insurance for your event.  Event organizers indemnify and hold harmless the Alzheimer’s Association from liabilities, losses and expenses arising from the event or promotion, including reasonable attorney fees. 

9. The Alzheimer’s Association is unable to guarantee that volunteers will be available for your event.  Alzheimer’s Association employees may be available for assistance upon approval.  

10. Additional sponsors may reflect on the Alzheimer’s Association, which is why we reserve the right to approve additional sponsors added to application after Board review. 

11. An accounting of the revenues & expenses for the event will need to be presented to the Association within ten working days of the event for annual audit purposes.    

ALZHEIMER’S ASSOCIATION EVENTS AND PROMOTIONS

Proposal Form
Contact Name  
_____________________________________________________

Organization

_____________________________________________________

Address

_____________________________________________________

Day Phone

______________ Fax ________________email_______________

1. Please describe the event or promotion in detail:  date(s), location(s), time(s), etc.

2. Please list all parties involved with the event (individuals, organizations, media, etc.)

3.  What is the total amount of revenue you estimate will be generated from the event?

· Total revenue anticipated ___________

· Total expenses projected ___________

· Estimated amount that will be donated to the Chapter  ______________  

· Other ________

Will The Alzheimer's Association be the sole financial beneficiary of the promotion or event?  [   ] yes      [   ] no
If answer is no, who are the other parties involved that will benefit?

4. Please outline how you promote the event.

· Media 

-- Print

-- TV

-- Radio

· Public Relations (agency or in-house)

· Paid Advertising

· Brochures/flyers

· Signs or Banners

· Direct Mail

· Other

5. Will the Alzheimer’s Association logo be used?  If yes, how?

6. What would the proposed responsibilities be for the Alzheimer’s Association?

7. Do you need staff support from the Alzheimer’s Association to complete your event?  If yes, please detail how many people you need, hours or operation and their job description.

8. Please include any other pertinent information.

9. Why did you choose the Alzheimer’s Association?

Please sign:

I understand and agree to comply with the rules and regulations for conducting a third-party fundraiser.  

_________________________________________    _________________________ 

Name







Date
Please return the completed form to:

Kelly Hauer, Executive Director
Alzheimer’s Association East Central Iowa Chapter

1570 42nd Street NE

Cedar Rapids, Iowa 52402

Phone:  319-294-9699      Fax:  319-294-0068

Email:  kelly.hauer@alz.org
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FUNDRAISING EVENT AGREEMENT


We have received the Alzheimer’s Association East Central Iowa Chapter 

Fundraising Guidelines and letter of understanding and agree to comply with the 

Guidelines in connection with the ______________________________scheduled 






           (Name of Event)

for  ___________________.

Date(s) of event

_______________________________

Date

__________________________________

_______________________________

Alzheimer’s Association Representative

Event Representative

