SHAMBA foundation – SHAMBA Night Application Form  
 


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

 

What event do you wish to hold at the SHAMBA Space?  



Tell us about the event:  




• Entertainment?

• Silent/live auction?  

• Gaming/prizing?
  

• Any speakers?

• Overall planned agenda:





How will you direct the funds generated from your event?    



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?  



How do you plan to promote the event/sell tickets?   (i.e. advertising, media relations, mailing list, etc.)  
 




Thank you for taking the time to complete the SHAMBA Night Application form.  




