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EXHIBIT B

“THIRD PARTY EVENT” APPLICATION
General Information

1. Name of group or individual: 










2. Address: 











Daytime Phone: 




 Daytime Fax: 



3. Individual making inquiry: 








Position: 




 E-mail: 





4. Reason for inquiry: 











5. If a for-profit organization, kind of business:  






6. Would the business be involved in the activity? 

  How? 


Fund Raising Activity

1. Describe the activity (attach extra sheets if necessary): 




2. Date event would be held? 


 Where? 




3. Is there a written plan? (please attach) 






4. Has the event been done before? _______ If yes, by whom/results? 


5. Who will direct and coordinate the event? 






6.
What is ALAMS expected to provide?  (Please describe below)

A. Leadership: 










B. Manpower: 










C. Services: 











7.
Who will handle publicity? 








Is there a plan? 










8. How do you plan to sell tickets and/or market the event?  What is the responsibility of ALAMS? 








9. Is corporate underwriting planned? _____ From whom? 




Who will solicit and recruit corporate support? 





10. Is liability insurance necessary? _____ Who will secure it? 




Financial Information

1. Is there a budget for the event? (Please attach copy) 




2. What is projected gross income?  $ 







3. What are anticipated costs?  $ 








4. What percentage of the proceeds will be remitted to ALAMS?  



5. Is this net of expenses or gross? 








_____________________________

____________________________________

Date





Signature







Print Name
1

