University of Michigan
C. S. Mott Children’s Hospital
Fundraising Application

CONTACT INFORMATION
Name:

Title:
Company/organization:
Address: City, State, Zip:
Telephone (day): (eve): Fax:

E-Mail: Website:

EVENT OVERVIEW
Name of event:

Please provide a brief description of your event (Attach another sheet if necessary):

EVENT LOGISTICS
Location of event:

Date(s) and Time(s) of event:

Methods of raising funds, including fees charged:

Will you be advertising or publicizing this event:

Target audience:

Estimated attendance:

What are your expectations of C.S. Mott Children’s Hospital? (Staff representation at the event, promotional

materials, etc.):

Note: We will do our best to accommodate staff representation if requested, but cannot guarantee
attendance.

USE OF FUNDS
Please indicate where you would like the donated funds to be used:

] Area of Greatest Need ] Children’s Research Fund
] New Children’s Hospital ] Children’s Programs

] Child and Family Life

] Other:

| agree that the information provided in this document is accurate, and further agree to the terms set
forth in the C.S. Mott Fundraising Guidelines document.

Signature: Date:

All proceeds for the event(s) shall be delivered to U-M C.S. Mott Children’s Hospital within sixty (60)
days of the event.

Thank you for you interest in raising funds for C.S. Mott Children’s Hospital. You will be notified within ten
(10) days of receipt of the application. Please be aware that further clarification may be needed prior to
approval.

Mail completed form to: Deborah Lewis, Promotion Coordinator, C.S. Mott Children’s Hospital, 300 N.
Ingalls, 4D06, Ann Arbor, MI 48109-0475. Fax to 734-936-9616, Attention: Deborah Lewis.



