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Community Event Proposal Form

Thank you for your interest in supporting The Barbara Bush Children’s Hospital, your local Children’s Miracle Network Hospital.
· Please complete this form with as much information as possible. 

· Please attach additional support material as needed. 

· Our requirements and guidelines for participation in your event may vary depending on the nature of the event.  

· Once submitted a member of our team will contact you within five business days. 
Contact Information 
Name of Sponsoring Organization/Individual *

	


Contact Person *

	


Daytime Phone Number *



Fax

	
	
	


Email *

	


Mailing Address *

	


City *

	


State *
Zip Code *
	
	
	


Affiliation With The Barbara Bush Children’s Hospital

Please describe any prior or current affiliations you have with the children’s hospital.

	


Details

Name of Event *

	


Date and Time * 




Location *
	
	
	


Target Audience *

	


Description *

	


Budget
As stated in the “Guidelines for Community Events” document, (insert hyperlink to this document) in order for The Barbara Bush Children’s Hospital to consider approving your event, expenses must not exceed one third of the gross revenue. 
I plan to use a portion of the proceeds to cover expenses from the event:
 [  ] Yes


[  ] No

I plan on expenses for the event to be LESS than 1/3 of the event income:
[  ] Yes


[  ] No

I understand that I need to submit all proceeds and donations to the children’s hospital within 45 days of the event.
[  ] Yes


[  ] No
Promotion/Advertising
The Barbara Bush Children’s Hospital requires all promotional materials that include the hospital name or logo to be reviewed and approved by the children’s hospital before production. 
I intend to use the children’s hospital name and logo? *

[  ] Yes


[  ] No

Please check all forms of planned promotion: *

[  ] Print

[  ] TV


[  ] Radio

[  ] Internet

[  ] Other (please describe below):
	


Sponsors/Underwriters

Please list all businesses, individuals and organizations you plan to contact for cash or in-kind donation support. The children’s hospital must approve your list before you contact these potential donors.
	


Support You Can Expect from The Barbara Bush Children’s Hospital
Resources readily available to you online:

· Looking for fundraising ideas? Check out our website!
· Patient Story videos (and others!) are available on our YouTube channel, “TheBBCH”

Pending your proposal’s approval The Barbara Bush Children’s Hospital may be able to provide you with assistance. Please indicate what type of support you request:

[  ] Logo use

[  ] Would like to borrow BBCH banners/signage
[  ] Volunteer proof letter/letter confirming authenticity of event
Depending on the nature of your event, we may be able to offer further representation and assistance. 
The Special Events Team will evaluate your event proposal and respond within five business days.

School or Community Project Information

The Barbara Bush Children’s Hospital requires that students or individuals under the age of 18 have a mentor or adult advisor to oversee the coordination of a school or community event/project. If applicable, please provide us with their contact information:
Mentor/Advisor Name

	


Mentor/Advisor Telephone

	


Mentor/Advisor Email

	


School/Organization Name

	


School/Organization Telephone

	


Other

Anything else we should know?

	


Signature

I have read The Barbara Bush Children’s Hospital’s Guidelines for Community Events document and agree to comply with the guidelines.
[  ] Yes


[  ] No

Your Name *

	


Your Signature *

	


Today’s Date *

	


THANK YOU! The Special Events Team will evaluate your proposal and respond within 5 business days.
Please send your proposal and event proceeds to:

The Barbara Bush Children’s Hospital, Philanthropy Department
22 Bramhall Street, Portland, ME 04102

Phone: (207) 662-2737 | Fax: (207) 662-2792
GetInvolved@mmc.org
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