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Third-Party Event Agreement
Frederick Health Hospice welcomes our community’s initiatives to help to further promote awareness and funding for our programs. We are deeply grateful for the generous support of our friends in the community who share our commitment to provide compassionate care and quality-of-life programs to those dealing with advanced illness and related grief, regardless of their ability to pay.
The Third Party Special Event Application must be completed at least 30 days prior to the proposed event date before approval can be granted. After reviewing these guidelines, please email, fax or mail the signed agreement to:

Frederick Health Hospice
c/o Development Department

1 Frederick Health Way 
Frederick, MD 21701
acasterlin@fmh.org
Fax: 240-566-3601

You will be contacted within 10 days of the date your application is received. For more information or questions, please call 
240-566-3030.

Guidelines for Third Party Event

How we can help: 

Frederick Health Hospice’s ability to offer services for third party fundraising events is limited by the staff size and internal obligations. Frederick Health Hospice is able to provide the following:

· A letter of authorization to validate the authenticity of the fundraising event.

· Brochures and newsletters about Frederick Health Hospice’s programs and services.

· Use of Frederick Health Hospice’s logo and name upon review and approval of fundraising event.

· Written acknowledgements/tax receipts to donors who make checks payable to Frederick Health Hospice.

· Frederick Health Hospice will promote events through our networks such as e-mail, website or social networking on a case-by-case basis. 

General Guidelines:
· The Development Department must approve any fundraising event before contributions can be solicited in the name of Frederick Health Hospice.

· Reoccurring annual events or one-time events require application approval on a pre-event basis.

· Frederick Health Hospice does not release donor, volunteer, staff, patient or other information to outside groups.
· Frederick Health Hospice assumes no legal or financial liability associated with third-party events. 

· Frederick Health Hospice does not solicit sponsorship revenue for fundraising activities organized by a third party.

· Event organizers are responsible for obtaining all permits, licenses and insurance certificates. 
· Internal Revenue Service codes must be followed. Frederick Health Hospice is not liable for any injuries sustained by event volunteers or participants related to a third-party event benefiting Frederick Health Hospice.

Frederick Health Hospice will not approve:
· Events that refer to tobacco or alcohol in the title. Furthermore, alcohol permits may not be obtained in the name of Frederick Health Hospice.

· Use of the Frederick Health Hospice name in relation to any business activity that cannot guarantee full accounting of funds generated, such as vending machines.

Communication Guidelines: 

· Frederick Health Hospice must approve all promotional materials, including but not limited to advertising, letters, brochures, flyers and press releases prior to production or distribution. 

· Participants may not use the copyrighted information, logos, or photos on the Frederick Health Hospice website without the consent of Frederick Health Hospice. 

· All promotional materials should clearly state the event is sponsored by you or your organization with net proceeds going to Frederick Health Hospice. If a specific percentage of event proceeds are coming to Frederick Health Hospice, this must be stated in your materials. 

Financial Guidelines: 

· Event organizers are responsible for payment of all event expenses.
· No bank accounts or holding accounts may be established under the Frederick Health Hospice name. 

· The not-for-profit tax exempt status of Frederick Health Hospice may not be used by the host organization to purchase items and materials with which to conduct the activity. 

· Net proceeds should be received by Frederick Health Hospice within 45 days of the conclusion of the event.
Third Party Event Application

Organizer of Event Information:
Contact Name _________________________________________________________Title___________________________________
Organization ________________________________________________________________________________________________
Address ____________________________________________________________________________________________________
City _______________________________________________ State ___________  Zip ____________________________________
Phone ___________________________________ Email _____________________________________________________________
Event Information:
Name of Event _______________________________________________________________________________________________
Date/Time of Event ___________________________________________________________________________________________
Location of Event _____________________________________________________________________________________________
Estimated revenue from event ________________________________ Estimated expenses _________________________________

Briefly describe the event and the fundraising components (ticket, raffle, auction, sponsorships, etc.):
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
Is this a first-time event?  □ Yes    □ No                   If not, how many times has this event been held? _______________​​​​​_________
Are there other beneficiaries? □ Yes    □ No                   

If yes, please list: _______________________________________________________
I have read and comply with all of the guidelines. 

Signature ______________________________________________________________________ Date ________________________
Frederick Health Hospice Development Department
Approved ______________________________________________________________________ Date ________________________
