Date of Event;

Date submitted:

Contact name:

Group Name:

Address:

Phone: Fax: Email:

Describe the event or promotion in detail (including date, time, venue, etc):

Please list all parties involved with the event (individuals, organizations, media, etc.):

Please outline how you plan to promote the event:
Including media, public relations (agency or in-house), paid advertising, brochures/flyers, signs/banners,

direct mail, etc.

Will the Jonathan's Place name and/or logo be used? If yes, how?

Please include any other pertinent information that may be helpful to us.

Why did you choose Jonathan's Place as your beneficiary?

What are your expectations of Jonathan's Place? Do you need us at your event? If so, what is the event attire?

Are you requesting a Jonathan's Place representative attend your event? Yes or No

Your Signature: Date:
Authorization Signature: Date:
(JP Use Only)
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