
EVENT APPLICATION
Childhood Cancer Canada is proud to be your charity of choice. Please complete this form and email it to info@childhoodcancer.ca

CONTACT INFORMATION
Name: 

Organization:

Address:

City: Province: Postal Code:

Email: Phone:

EVENT INFORMATION
Name: 

Date(s): Time: 

Location:

Detailed Fundraising Description:      

Fundraising Goal:

Do you agree to submit donations along with your Event Proceeds Report to CCC within two weeks of your event? 

                Yes                          No

Do you understand and agree to CCC’s Fundraising Guidelines?                               Yes                          No

AGREEMENTS

Signature: Date: 

Name:

Charity Registration Number: 8282 52346 RR0001

1-800-363-1062

Fax: (416) 489-9812

ADDRESS
info@childhoodcancer.ca

PHONE EMAIL
20 Queen Street W. Unit 702

Toronto, ON M5H 3R3
childhoodcancer.ca

WEBSITE
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