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—— FORM ——

Proposal for a fundraising activity to beneit the Alzheimer Society of Montreal

IMPOrtAnt

	Your proposal must irst be approved by the Alzheimer Society of 
Montreal before you even begin to organize and promote your event.

	The review and approval process takes approximately two weeks.

	Follow the tips and suggestions provided in the Organizing a 
fundraising event to benefit the Alzheimer Society of Montreal guide.

OrGAnIZEr(S)

 Individual   Company   Educational Institution   Association/Organization

 Other (specify) ______________________________________________________________________________

Family name _________________________________  First name _______________________________________

Full name of the organizer _______________________________________________________________________

Name of your group/event _______________________________________________________________________

Address _______________________________________________________________________________________

City _______________________________ Province ______________________  Postal Code _______________

Tel. | work             | home             | cell. 

E-mail  _____________________________________  E-mail  _______________________________________

nAMES AnD ADDrESSES OF YOUr OrGAnIZInG COMMIttEE MEMbErS

TiTle

(Mr. / Mrs.)
firsT naMe faMily naMe address ciTy posTal code Tel. e-Mail

What inspired you to choose the Alzheimer Society of Montreal as the beneiciary for your fundraising activity?

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________
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YOUr EvEnt

Name or description ____________________________________________________________________________

Location _____________________________  Date, time, duration _______________________________________

Name of contact person __________________________________________________________________________

Address _______________________________________________________________________________________

Tel. _____________________________________________ E-mail _______________________________________

YOUr SPOnSOrS

List your prospective sponsors:

______________________________________________________________________________________________

______________________________________________________________________________________________

YOUr bUDGEt

Provide a detailed breakdown of projected income and expenditures for your proposed activity.

Gross income

descripTion anTicipaTed incoMe

ToTal gross incoMe $

Expenditures

descripTion planned expendiTures

ToTal expendiTures $

anTicipaTed neT incoMe (Total gross income less total expenditures) $

tAx rECEIPtS

Will tax receipts be issued for donations?    YES    NO

Indicate if you would like to receive our paper donation forms.
 If YES, how many?  ________   NO

StAYInG In tOUCh WIth thE AlZhEIMEr SOCIEtY OF MOntrEAl

Please indicate if you wish to receive our e-newsletter (and help us reduce our production and mailing costs), which 
is illed with information and updates about the Society as well as past and upcoming events.   YES   NO

My e-mail address(es) ___________________________________________________________________________
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PArtICIPAtIOn OF AlZhEIMEr SOCIEtY OF MOntrEAl rEPrESEntAtIvES

Would you like to have one or more of our employees attend or take part in your event?  
 If YES, how many? ________   NO

(If YES, please inform us at least 30 days before the event. Due to the many requests we receive, we cannot always 
guarantee that someone will be available on the day of your event.)

Would you like to receive brochures about our programs and services?
 If YES, how many? ________   NO

Is there any other promotional material or products that we can provide you with?  
 YES, please specify:_______________________________________________________________   NO

nOtE

✔  The Alzheimer Society of Montreal does not encourage or condone door-to-door or 
pyramid-style sales, or fundraising speciically for an individual. Moreover, it does 
not advance funds towards the costs of third-party fundraising events.

✔  All event-related material must be approved by the Society before it is produced or 
distributed.

✔  The event organizing committee and/or organizer will not hold the Society liable in 
any way whatsoever.

✔  No claim can be made against the Society for expenses incurred as part of or arising 
from the event.

✔  The Society will not be held responsible for any inancial loss or for any commitments 
taken by the event organizing committee.

✔  The Society is not responsible for ticket sales related to a third-party fundraising 
activity.

✔  The organizing committee must irst obtain the Society’s approval before asking a 
public igure to be an event spokesperson.

by signing this document, I (we) acknowledge having read and understood the conditions applying to the 
organization of a fundraising event to beneit the Alzheimer Society of Montreal.

family name, first name (block letters) signature date

family name, first name (block letters) signature date

family name, first name (block letters) signature date

Complete the form and send it to: 

The Financial Development Coordinator
Alzheimer Society of Montreal
4505 Notre-Dame Street West 
Montreal, Quebec  H4C 1S3
info@alzheimermontreal.ca | Tel 514 369-0800 | Fax 514 369-4103
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