Third Party Event Application
Before a third party event is held, Denver Health Foundation must approve this application.  Return the completed application at least 60 days prior to the proposed event date to Denver Health Foundation, Attn: Candice Jones, 655 Broadway, Suite 750, Denver, CO 80205, Candice.Jones@dhha.org, or fax it to 303.602.2981


Today’s date: ____/____/_____
Name of Group/Company Planning Event:

________________________________________

Name of Individual Responsible: 

________________________________________

Mailing Address: 

________________________________________

City/State/Zip:
 __________________________________________
Email: ___________________________________________
Phone: Home _______________________________ 
Business ___________________________________
Name of Proposed Event: ___________________________________________
Date and Time of the Event: ___________________________________________
Location of the Event: ___________________________________________
Address: ___________________________________________
City/State/Zip:
 ___________________________________________
Event is:  Open to public  by invitation only
Ticket price (if applicable) $_____________________________
For publicity purposes, a phone number that can be publicly listed: _____________________________
Has this event taken place before?  YES  NO 
If so, when ____/____/_____

How often will this event occur  Annually  Single Event  On-going  Other – explain ____________
Are there other beneficiaries of the event besides Denver Health Foundation? 
 YES NO If so, which organizations: _________________________________________
Does your company plan to match the amount you raise?  YES  NO
Briefly describe the event and how funds will be raised (i.e. ticket sales, pledges, sponsorship, auction, raffle, etc) – attach separate sheet if necessary: ______________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________
Why have you chosen to direct the proceeds for your event to Denver Health Foundation?
_________________________________________________________________________________________________________________________________

Funds raised will be:

 Unrestricted to support the hospital’s greatest needs

 Restricted (please select from our other priority needs)



 Newborns in Need



 School Based Health Centers



 Patient Assistance Fund



 Adolescent Psychiatry


 Other______________________
How will event be publicized (i.e. press releases, flyers, radio/TV, printed ads)? ____________________________________________________________________________________________
Will you need to use the Denver Health Foundation Logo? 

 YES  NO
(Please check and list all logo usage that apply):

 Flyers  Programs  Website  Event Signage  Invitations  Postcards  Other ____________________

Please read the Denver Health Foundation name and logo guidelines.  If you agree to comply please check and sign below:

 __________________________________________
Are there sponsors tied to this event (i.e. corporate, media partners, etc.)  YES  NO

Does your event require a license?  YES  NO

Revenue/Budget (please attach a budget for the event,)

Anticipated Revenue $ __________________________

Anticipated Expenses $ _________________________

% of net proceeds to be donated to Denver Health Foundation  100% or _______% if less than 100% please explain _________________________________

Please indicate the date that funds will be received by Denver Health Foundation ___/___/___

All businesses that you plan to solicit for cash or in-kind support (products or services) MUST be listed (on reverse): 

THE ORGANIZATION SPONSORING THE EVENT ASSUMES ALL RISKS AND LIABILITIES ASSOCIATED WITH THE EVENT AND HEREBY RELEASES AND HOLDS HARMLESS DENVER HEALTH FOUNDATION AND ITS DIRECTORS, OFFICERS, EMPLOYEES, AGENTS, SUCCESSORS, AND ASSIGNS FROM AND AGAINST ANY AND ALL CLAIMS, DAMAGES, LIABLITITES, COSTS AND EXPENSES, INCLUDING REASONABLE ATTORNEY’S FEES, ARISING OUT OF OR WHICH MAY OCCUR IN CONJUNCTION WITH THE EVENT, INCLUDING WITHOUT LIMITATION, ANY PERSONAL INJURIES OR DAMAGE TO PROPERTY WHICH MAY OCCUR IN CONJUNCTION WITH THE EVENT. 
I, __________________, agree on behalf of __________________ (name of organization) I represent that if the project I wish to coordinate is approved by Denver Health Foundation, we agree to abide by the Third Party Event Policies and Guidelines, a copy of which has been provided to the organization by Denver Health Foundation. It is also agreed that the funds raised from the activity will be remitted to Denver Health Foundation within 45 days of the event or within alternative terms mutually agreed upon and stated below. I understand that the Denver Health Foundation name is not to be used until this project has been approved by Denver Health Foundation and I have received a signed copy of this contract. 
___________________________     _____________
Event organizer’s signature 
       Date
___________________________     _____________
Denver Health Foundation
       Date


