S72 Children’s Home
Association of Illinois

Third-Party Fundraising Event Application

This form serves as an agreement between the Third-Party Fundraiser organizer and Children's
Home Association of lllinois for the purpose of setting forth the terms and conditions of our
relationship in respect to the Third-Party Fundraiser described below.

Please complete this form and email it to the Development Department
at Children’s Home at development@chail.org

Organizers name

Contact person (if different than organizer)

Mailing address

Email address Phone number

Name of event Proposed dates

Event address

Description of event

How will funds be raised?

Anticipated number of guests/participants

Anticipated total revenue

Goal of fundraiser

Are you requesting use of Children’s Home Association of Illinois’ logo? Yes No

Would you like to request a CHAIL rep to attend your event & speak? Yes No

A member of CHAIL's Development Team will reach out to you
within two weeks of recieving this completed form.

For questions, please email development@chail.org or call 309-687-7215
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