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FRIENDS OF KOMEN  APPLICATION
Proposed Name of Event/Activity:__________________________________________
CONTACT INFORMATION
Name:____________________________  Email:______________________________
Address:__________________________  City:_______________ Zip:_____________
Phone: (day)_______________________ Cell: _______________________________
COMPANY INFORMATION (if different from above)

Company Name:________________________________________________________
Contact Name:______________________ Email:______________________________
Address:___________________________ City:_______________ Zip:_____________
EVENT INFORMATION

Briefly Describe Event:___________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________

Number of Participants expected:____________ Age Range:_____________________
Event Address: _______________________City:_______________ Zip:____________
One Day Event: ___yes  ___no                    On-Going Activity:____ yes   ____no

Start Date:______________________       Completion Date:______________________ 
Start Time:______________________       Ending Time:_________________________

Specific percentage or dollar amount advertised and promoted as a donation to The Southern Arizona Affiliate of Susan G. Komen for the Cure:
________% of_____________________(i.e. participant ticket, daily sales, etc)

$________  of _____________________ (i.e. per person; total net income)
Other:_________________________________________________________________

REQUEST FOR RESOURCES

Due to the overwhelming request for 3rd Party Events, we will evaluate the request for the partnership to determine if it meets the mission of our organization and is an appropriate fit for both parties. 

Upon request and review, volunteers and guest speakers will be provided to provide Komen educational information to the participants only. Third party event coordinators must provide their own volunteers and staff when necessary.

A member of the Board of Directors or staff will attend the event with a minimum donation of $1,000. Please read the attached 3rd Party Agreement Guidelines outlined by Komen for the Cure. The agreement, guidelines and application can also be found at www.komensaz.org. 
Would you like to request any of the following for your event?
_____ Education Materials   If yes, how many of each piece?_____________________ 

_____ Komen Shop Donation Items (If yes, what type of items?)___________________
            (i.e. bracelets, rings, pins, jewelry, t-shirts, car magnets, bags)

_____ Komen Volunteer/s (for education information only)              How many?__________ 

_____ Komen Member of the Board of Directors or Staff 
_____ Komen Speaker (If yes, specific topic):_________________________________
Contact/Check-in person at time of event:____________________________________
Thank you for completing the application. Our representative will contact you soon.
