
Name of Fundraising Activity/Event: ________________________________________________________________

Organizer: ______________________________________________________________________________________

Address: _______________________________________________________________________________________

City: _______________________________________________________ State: ___________ Zip: _______________

Point of Contact Name: ___________________________________________________________________________

Phone: ______________________________________ Email: _____________________________________________

Website URL: ___________________________________________________________________________________

Social Media Handles: ____________________________________________________________________________

Event description (please provide a brief description of the event and any details you would like included)

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Event date, location, and projected attendance: ______________________________________________________

_______________________________________________________________________________________________

Please select if your event is private or public: □ Private Event □ Public Event

Reason for selecting The Children’s Center: ___________________________________________________________

________________________________________________________________________________________________

Community Fundraiser
Application

All checks should be made out and mailed to The Children’s Center:
The Children’s Center 
79 Alexandrine West, Detroit, MI 48201

Please send final proceeds to TCC within 30 days after your event concludes. We will send donor
acknowledgments for all donations, if names and addresses of donors are provided.

 Fill out our community fundraising form to get your event started!
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The Children’s Center’s Community Fundraising Contact
Carin Jones | Donor Relations Specialist
Email: cjones@thechildrenscenter.com| Phone: 313.645.2926



I                                    agree to represent The Children’s Center’s name and logo in an
appropriate manner and send all materials using the name and logo to The Children’s Center
(TCC) for approval before publicizing the event. By publicly naming The Children’s Center as
the beneficiary of my third-party fundraising event, I agree to donate all proceeds within 30
days following the event. I understand that TCC is not able to provide staff, volunteers,
marketing or other services pertaining to my event and that I am responsible for all
fundraising efforts and logistics of my fundraiser. The information in this event proposal is
accurate to the best of my knowledge. 

Organizer
Printed Name: 

TCC Representative
Printed Name:        

Signature:  Date: 

On behalf of The Children’s Center, thank you for supporting our mission to help children
and families shape their own futures! Our work is made possible by support from generous
people like you!

If you have any questions, please reach out to Carin Jones, Donor Relations Specialist. Email
cjones@thechildrenscenter.com or call 313-645-2926

Third-Party Event Agreement
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79 Alexandrine West
Detroit, MI 48201

(313) 831-5535
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