
EvEnt ProPosal Form
Thank you for choosing to fundraise for Cancer Connect. 

Please complete the form and we will contact you to approve your event. 

Name of your Fundraising Activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Tell us a bit about the event you are planning    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Is the event in aid of any additional charity /cause?    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Location    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Date of event   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Have you fundraised for Cancer Connect before?       Yes ❍  No ❍

Do you need any promotional material for your event?

•	 Our	fundraising	logo	(emailed	to	you)				 	 	 	 	 	 Yes	❍  No ❍

•	 Flyers			 	 	 	 	 	 	 	 	 	 Yes	❍  No ❍ 

•	 Posters		 	 	 	 	 	 	 	 	 	 Yes	❍  No ❍

•	 Collection	Buckets		 	 	 	 	 	 	 	 	 Yes	❍  No ❍  

 If yes how many             . . . . . . . . . . . .

•	 Stickers	small/medium/large			 	 	 	 	 	 	 Yes	❍  No ❍

 If yes how many          . . . . . . . . . . . .

•	 Cancer	Connect	pack	of	greeting	cards	(5	Card	pack	€10)	to	sell	at	your	event			Yes	❍  No ❍ 

•	 High	Viz	Jackets		 	 	 	 	 	 	 	 	 Yes	❍  No ❍

 If yes how many         . . . . . . . . . . . .
 (Please be aware that it costs Cancer Connect €5 to produce each 
 High Viz jacket so please order the minimum required.)

Your Details

Organisation/Group	Name	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Your Name    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Your Address   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Phone Number  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email Address   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Please note that all Volunteer Led activities are not covered by Cancer Connect Insurance. 
We recommend you seek independent advice from your own insurance provider. 

I can confirm I have read disclaimer         Yes ❍

Do	you	need	to	apply	for	a	Garda	Permit	for	your	event?		 	 		 	 	 Yes ❍  No ❍

To answer this and other questions you may have regarding fundraising from the public you may have 
to contact your local Garda Station or see www.thewheel.ie/funding/guidance  

Please complete and return to 
Helen o’Driscoll, Cancer Connect, 12 Barrack st., Bantry, Co. Cork P75 H429 
or email it to helen@cancerconnect.ie or contact 021 2038525 with any queries.  

For	Office	use	only:	Salesforce	ID		 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Approved by    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


