L O

COLORADO

CAMPAIGN EVENT - NONPROFIT REQUEST FORM

Please complete the form and email it to events@chcimpact.org

Instructions: To ensure nonprofits have adequate time to prepare, kindly submit the form at least
two weeks before your event date. Form cannot be saved if required fields are left blank.

EVENT DETAILS

Your Name: Todays Date:

Email: Phone #:

Event Date: Start Time: End Time: Arrive By:
Event Street Address:

City: State: Zip:

Department/Floor/Building/Room #:

Primary Contact Name:

Phone: Email:
OnSite Contact Name:

Phone: Email:
How many employees are expected to attend?

Event Type: Quick Speech Event Setting: Indoor

Will the following be provided? [ Table [ Electrical Outlet
O Chair [0 Audio/Video (Slides & Videos)

Bring the Following Materials to this Event: [ Brochures [ Giveaways

How many nonprofits would you like to invite? Speaking Time Allotted:

MORE INFORMATION

List specific charities you would like to invite, note any relevant security or parking information
and any other event details. Note: Requested nonprofits are not guaranteed.
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