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Application for Special Events and Fundraisers

Thank you for your interest in fundraising for the Connecticut Affiliate of Susan G. Komen for the Cure®.
Donations to Komen Connecticut are essential in providing Connecticut women and men access to the
education and information they need for their breast health.

We ask that you complete and submit this application providing us with information about your proposed
event. Please note that completion of this application does not constitute permission from Komen
Connecticut to use Komen’s name, logo or trademarks.

Once your application has been submitted, it will be reviewed by the Affiliate and we will contact you
within approximately 14 days.

Event Name Event Date (include date range if applicable)

Event Location Event Hours

Event Description

Expected Number of Attendees Expected Donation Amount (Guaranteed minimum for an
agreement is $1,500)

Donation Structure (describe basis of donation to be made to Komen Connecticut [i.e. flat donation, event admission,
pledges, guaranteed minimum donation])

How are you promoting this event? (Flyers, website, brochures, etc.)

Full Legal Name of the Third Party Organization/Company/Individual Organizing Event

Third Party Address Third Party Website
Third Party Phone Third Party Fax
Third Party Contact Name Third Party Email

Please note that while Komen Connecticut may be able to provide guidance for your event, we are unable to provide
administrative or logistical assistance for the event. If your event is approved, you should be prepared to provide all of
the support necessary to organize and conduct the event, including committing all funds required for the event.



