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   Community Event Interest Form and Contract
Contact Information 
Organization/Organizing Committee: _______________________________________________

Contact Name: _________________________________________________________________

Address: ______________________________________________________________________

City/State/Zip: _________________________________________________________________

Phone: ______________________________ Cell Phone: _______________________________

Fax: __________________________________E-Mail:_________________________________

Company Website (If Available) :__________________________________________________
Names & Phone numbers of Committee Members:_____________________________________
______________________________________________________________________________
______________________________________________________________________________
General Event Information

Event Name: ___________________________________________________________________

Event Description: ______________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Date(s): _______________________________ Time: _________________________________

Location & Address: ____________________________________________________________

_____________________________________________________________________________

Is this event open to the public? Yes / No      What is the expected attendance?_______________

Why did you choose SNMHF as the beneficiary of your Community Event Fundraiser?

_____________________________________________________________________________

_____________________________________________________________________________

** If your event has a raffle or auction, SNMH Foundation asks you to connect with us regarding who you will be asking for prizes or auction items. It is important so you can hear what businesses you are approaching have done for us in the past and will help you avoid asking someone that may have just given to an SNMHF function. 

Projected proceeds to be donated to SNMHF: ______________________________________

SNMHF Involvement

As the beneficiary of the event, SNMHF staff and volunteers are happy to provide limited support. Generally, our focus is assistance with marketing and promotion. Please describe below your expectations of what you would like from the hospital foundation. If requested, a representative of the hospital foundation will be glad to make an appearance at the event and/or say a few words on what the event proceeds will help fund. 

Marketing and Promotions

Third party event coordinators will market their event. SNMHF will post your event on its website and utilize social media when appropriate.  You may, with approval, use the Foundation name and logo. SNMHF must pre-approve all promotional materials that include our name and/or logo before distribution, such as fliers, posters, and press releases. All materials must clearly indicate that SNMHF is the beneficiary of the event, and your group is the host.

Community Event Approval

Each third party event will be considered individually. Events associated with businesses or individuals known to conduct themselves in a manner not compatible with the SNMHF mission will not be considered.

AGREEMENT

I understand and agree to comply with the SNMH Foundation Community Supported Event guidelines and requirements for (name of the event)___________________________________ tentatively scheduled for (date) _________.I will indemnify and hold harmless the SNMH Foundation from any and all liabilities and damages arising from the promotion, event, or fundraiser I am proposing. SNMHF will not assume any legal or financial liability for the above referenced event. Furthermore, we understand and agree that SNMHF must approve, prior to printing and distribution, any use of its name or logo.

I/We hereby understand, agree and submit the following:

_________________________________ 

______________________

Organizing Chair or Event Coordinator/Contact        Date

_________________________________

Printed Name

_________________________________ 

______________________

Executive Director             



Date

Sierra Nevada Memorial Hospital Foundation
Please return your completed form to:

Shari Voors, SNMHF Development and Event Associate
140 Litton Drive, Ste. 220

PO Box 1810

Grass Valley, CA 95945

530–477–9300 Fax

svoors@snmhf.com
We appreciate your time and generosity and wish you great success with this event.  
If you have any questions, please call (530) 477-9700. You may fax this completed form to 530-477-9300.
Sierra Nevada Memorial Hospital Foundation works to nurture the spirit of generosity and volunteerism in our community; focusing efforts on fostering quality healthcare of the highest standards for Sierra Nevada Memorial Hospital.

Thank you for your support!
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