
CANADIAN MENTAL HEALTH ASSOCIATION 
MANITOBA AND WINNIPEG                                                                                                                            

Third-Party Fundraising Event or Promotion Application

 

Contact Information

Applicant/Organization Name:

Contact Name:

Address:

City/Town: Province: Postal Code:

Daytime Phone: Evening Phone: Cell:

Fax: E-mail

 

Event/Promotion Information

 

Event Date/Time: Location:

 

Budget Information

Projected Revenue:

Projected Expenses:

Projected Net Revenue:

 

Projected Donation to CMHA Manitoba and Winnipeg ($ amount or % of proceeds):

 

Date:

Agreement:

As the potential third-party fundraising event or promotion organizer I have read and understood the attached 
policy and assure the Canadian Mental Health Association, Manitoba and Winnipeg name will be properly used, 
funds will be handled and accounted for in a responsible manner, fundraising will be conducted in a method 
that is consistent with the public image of the Canadian Mental Health Association, Manitoba and Winnipeg and 
that all those associated with the event or promotion will act in accordance with all municipal, provincial and 
federal laws.  I understand that at any time the Canadian Mental Health Association, Manitoba and Winnipeg 
can withdraw its permission if it feels its reputation is at risk or any other liability or challenge arises.

Please keep a copy of the policy and completed application for your records.  Return the original to: 
  
Attention: Marketing and Fundraising 
Canadian Mental Health Association, Manitoba and Winnipeg 
930 Portage Avenue 
Winnipeg, MB R3G 0P8


	fc-int01-generateAppearances: 
	Agreement:_1*jD2wGSpk8OVNf5k1axaw: Off
	Date:_mV*YOgESPljlbgi9-OZoMQ: 
	Projected Donation to CMHA Man_xG-xWuU-Conqzeju4rzDkg: 
	Projected Net Revenue:_wX4u3uhTdR0ggW5YNphxdA: 
	Projected Expenses:_-Sl*RIV6lfuPTRk2Nmn2Ow: 
	Projected Revenue:_tmGP2KPSyfJjZiYLbyCvMg: 
	Location:_xQkABeYE7RinkN9mXLqjhQ: 
	Event Date/Time:_uhMbamBeeNKoMdTJPY*Eig: 
	Event/Promotion Information_5XU1cTfgYRgYLSTdbZSvuw: 
	E-mail_nyPuKokwfkOgiNPaAEAV3Q: 
	Fax:_Z-u8cz3sGcxVeO7jtkH2cw: 
	Cell:_9cT8jpsE-mj3uMSlCNNknA: 
	Evening Phone:_ncmwOsJcKHtj251dBQIqtQ: 
	Daytime Phone:_nceKQXYlqJBK0Sp6yYdIwQ: 
	Postal Code:_plzQx0TC0jASd9yzgtE53g: 
	Province:_zF0XgDJIluldU68P9FzVEA: 
	City/Town:_yghKy9QIH3v4KJHV-NvHLQ: 
	Address:_PD9exWhkcSxqn9DHAG5vCg: 
	Contact Name:_QcFXJx3VG1KI09btk*L0Cw: 
	Applicant/Organization Name:_ESuFDQz1BM1lULCPUfl6xw: 


