
Third Party Event Application Form 

Contact Name:  ________________________________________________ 

Company Name: _______________________________________________ 

Address:  _____________________________________________________ 

Postal Code: ____________________           Phone: ____________________ 

Fax: ___________________________           E-mail:____________________ 

Do you request the use of the Alzheimer Society name to help promote the event? 

� Yes       � No

Description of Event(s): 
________________________________________________________________ 

Event Date/s: ________________________________ 

Signature:   __________________________________ 

� I have reviewed and understand the Policy on Fundraising Activitities. 

initiator:tmattey@alzheimer.mb.ca;wfState:distributed;wfType:email;workflowId:30fc60b37e4607478eb1a79a231ced8d
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