
 
 

Second Party Event Application 
 

Thank you for your interest in fundraising for Dani’s Foundation!  
The purpose of this form is to gather as much information as possible about your proposed 
fundraising idea.  
If you have any questions don't hesitate to contact Martha Simmons, Executive Director 
(303.601.1881 or email to martha@danisfoundation.org) 

 
Submit this form at least 60 days before your fundraising event begins.  
We will review and evaluate your request and you will receive a reply within five business days. 
 
Until your event is approved, use of Dani’s Foundation name, logo or any of its licensed 
marks is strictly prohibited.  
 
Please read our Special Events Guidelines and our Logo and Brand Standards. 
 
Title  ______   First Name  ______________  Last Name  _______________ 

Company  __________________________________________________ 

Address  __________________________________________________ 

City   __________________  State  ______  Zip  ________________ 

Work Phone  __________________  Home Phone  ____________________ 

Email Address  __________________________________________________ 

Event Proposal __________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Is this a first year event?  _____  Yes  _____  No 

Event Date(s)  __________________________________________________ 

How do you plan to promote your event?  __________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Estimated Attendance _____________________________________________ 

Location   _____________________________________________ 

Estimated Proceeds  $________________ $_____________________ 

               Gross      Net to Dani’s Foundation 

 

 



 

 

Will other non profit organizations be involved with your event?  __  Yes  __  No 

If YES, please list 
________________________________  ___________________________ 

________________________________  ___________________________ 

________________________________  ___________________________ 

 
Other Information to explain your event _________________________________ 

___________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Please return this completed form and any other information to 
Martha Simmons, Dani’s Foundation 
Email – martha@danisfoundation.org 

Fax – 970.532.1077 

 


