
 

 
 
 

1. Name of Organization, Business or Individual___________________________________ 

_____________________________________________________________________________ 

 
2. Contact Person      Ms.  Mr.       Mrs. 

 
Name: ____________________________________________________________________ 

Address: __________________________________________________________________ 

City: ____________________________Postal Code: ______________________________ 

Daytime Phone: ___________________________Evening Phone: ____________________ 

Fax #: __________________________Email: _____________________________________ 

 

3. Emergency Contact during the event: ____________________________________________ 

 

4. Type of Event 
                          Special Event      Sports Event          Auction             Other (please specify) _________________ 

 

5. Event Information 

Date: ___________________________Time: _____________________________________ 

Location: __________________________________________________________________ 

Fundraising Goal: ___________________________________________________________ 

Date when monies will be remitted to EducationMatters_____________________________ 

*All funds raised to be submitted within 30 days of event 

Who is your audience/attendees? _______________________________________________ 

Event Anticipated Attendance numbers __________________________________________ 

Are you planning on media coverage of your event? ________________________________ 
 

What support/involvement do you wish to have from EducationMatters? 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
If your event tickets have a portion for which you are requesting EducationMatters issue a 
donation receipt, what is the full ticket price and what is the donation amount per ticket sold? 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
 

 

Third Party Event - Registration Form 
In Support of Public Education 
“Encourage, Inspire, Engage!” 



 

 
 
 
 
 
 

How did you hear about EducationMatters? 
________________________________________________________________________________
________________________________________________________________________________ 
 

What made you decide to participate in/organize an event on behalf of EducationMatters? 
________________________________________________________________________________
________________________________________________________________________________ 
 

EducationMatters believes in sharing the success stories of donors, students, and our community of 
supporters. Would you be willing to share your story, photos and testimonials for our use to 
promote the “Good News” surrounding support for public education in our community?  
 
  YES   NO 
 
 
Additional Comments/Questions: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
 

I HEREBY PLEDGE THAT MONIES COLLECTED THROUGH THIS EVENT WILL BE GIVEN TO 
EDUCATIONMATTERS WITHIN 30 DAYS OF THE EVENT. 

 
 
 

Signature: ________________________________________Date: __________________________ 
 
Organization: ____________________________________________________________________ 
 
 
 
Return to: EducationMatters 
  515 Macleod Trail SE 
  Calgary, AB   T2G 2L9 
 
 

 

 


