The SHAMBA foundation – In Good Company Application 
 

Name of organization:  

Name and title of main contact:   

Phone number/ email address:    

Website address:  

Charitable status:

Charitable Registration number:  

Tell us about your organization:  

· How many employees do you have?   
· Board? Committee?

· How long have you been established?  
· What is your mandate/mission?    

 

How do you believe that your organization could benefit from a SHAMBA In Good Company fundraiser?  

Which existent or non-existent initiative do you feel is most crucial for your organization to pursue? Why?

What is your biggest fundraising obstacle?

 

Which organization(s) would you be interested in partnering with for a SHAMBA-In Good Company Night? Why?

Time: 
Date requested:  

Alternative date:  

Number of attendees expected: 

Do you require assistance with soliciting catering sponsorship?   

Do you require assistance with soliciting alcohol/beverage sponsorship?
 
 

What is an appropriate event ticket price for your supporters?  

Thank you for taking the time to complete the SHAMBA In Good Company Application form.  
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