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ay =2

United Way
of Delaware County

1. Name of Company/Organization:

2. Contact Name:

Title: Phone: Fax:
E-Mail: Website:

Address:

City: State: Zip:

3. Date(s) of event/promotion:

4. Location of event & address:

5. Description of event/activity (i.e., basic concept/promotion/goal):

6. In what way would you like to submit your contribution to United Way of Delaware County?

7. Projected Minimum/Maximum Dollars $ /S or % of income to
United Way of Delaware County




8. Will other organizations receive a portion of the income? Yes No (If yes, please indicate
who they are and the dollar amount $ or % of income they will receive.)

9. Proposed use of United Way of Delaware County name, logo and collateral materials. Which, if any,
names, logo and or collateral materials are you requesting permission to use or display in connection
with your event? (Please check)

United Way of Delaware County (typed words)

United Way of Delaware County (graphic logo)

About United Way of Delaware County one pager (pdf)

Get involved one pager (pdf)

How do you propose to use each of the above?

(Note: Pre-approval is required before distribution.)

10. Is there any other additional information about the event you would like to share?

| have read the enclosed United Way of Delaware County’s Third-Party Fundraising Guidelines and both
understand and agree to all of the terms of agreement.

Signature of Responsible Party Date



