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THIRD PARTY FUNDRAISING AGREEMENT FORM

Thank you for your interest in fundraising for the Down Syndrome Association of Memphis & the Mid-South. We appreciate your desire to support your team and STEP UP for Down Syndrome.  This letter serves as an agreement between you and the Down Syndrome Association of Memphis & the Mid-South for the purpose of setting forth the terms and conditions regarding the fundraising program described below.

1. At your event on __________________________ (date) you agree that if donations are collected, you and or your team will forward 100% of the donations collected to the Down Syndrome Association of Memphis & the Mid-South. 

2. All donations submitted in the form of a check must be made payable to the Down Syndrome Association of Memphis & the Mid-South.  In addition, it is your responsibility to ensure that DSAM knows to credit your team with funds received.    

3. If donors expect a tax receipt for their donations, please ask donors to make their donation by individual check (make sure donor’s name and address are included on the check). The check must be made out to the Down Syndrome Association of Memphis & the Mid-South, not to individuals or another organization.

4. Please realize that in order for individuals donating coins or bills to receive a tax receipt from DSAM, your team must keep up with the cash donations.  An easy way to do this is to purchase a receipt book and write down each donation along with the name and mailing address of the donor. Be sure to submit the cash to DSAM so we can issue a tax receipt to the donor.    

6. You agree to deliver or mail the money you have collected to the Down Syndrome Association of Memphis & the Mid-South within 3 days after the fundraiser is over.  Please mail money to:

Down Syndrome Association of Memphis & the Mid-South
Attn. STEP UP Team Building
2893 S. Mendenhall Road, Suite 3
Memphis, TN  38115

7. You agree to pay all costs associated with advertising, developing and printing promotional and marketing materials for the fundraising program – and you agree that before you use, publish, disseminate or display the materials with the DSAM name on it that you must obtain approval of the materials by the Down Syndrome Association of Memphis & the Mid-South.

8. You agree to comply with all federal, state and local charitable solicitation statutes, regulations and ordinances that affect or apply to you and the fundraising activities authorized hereunder.

9. You agree that any tax credit accrues to the original donor and not to you as a third party conveyer of the donation.

10. You agree that you shall not assign, subcontract or in any way transfer any of the obligations, duties or responsibilities under this Letter Agreement without the prior written permission of the Down Syndrome Association of Memphis & the Mid-South.

14. Either party to this Letter Agreement may terminate this Letter Agreement at its convenience. In the event of termination, all funds collected subject to this Letter Agreement must be remitted as specified above.

15. This Letter Agreement constitutes the entire agreement and understanding between you/your team and the Down Syndrome Association of Memphis & the Mid-South with regard to the subject matter hereof and no amendment, modification or waiver of any of the terms or conditions herein shall be valid unless in a writing signed by both you/authorized representative of your organization and an authorized representative of the American Down Syndrome Association of Memphis & the Mid-South.

Once again, we thank you for your commitment to support the Down Syndrome Association of Memphis & the Mid-South. To demonstrate your agreement to the terms and conditions of this Letter Agreement, please sign below as indicated and return the signed copy along with your Third Party Fundraising Proposal Form to:  

Down Syndrome Association of Memphis & the Mid-South
Attn. STEP UP Team Building
2893 S. Mendenhall Road, Suite 3
Memphis, TN  38115

I AGREE TO THE TERMS AND CONDITIONS OF THIS LETTER AGREEMENT.
	 Date:

	Team Name:

	Contact Name: 

	Contact Address: 

	Contact City: State: Zip: 

	Contact Phone: Fax: 

	Email: 

	THIS AREA TO BE COMPLETED BY DSAM

	Date:

	DSAM Representative Name: 

	DSAM Representative Signature: 

	Third Party Fundraiser: Approved___________ Not Approved______________

	Details:



Supporting and Empowering People with Down syndrome and their Families
2893 Mendenhall Rd. Suite 3, Memphis, TN 38115
901-547-7588 – office* 901-5470-7589 - fax* www.dsamemphis.org
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