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THIRD PARTY FUNDRAISING PROPOSAL FORM

This form serves as an agreement between the fundraiser and the Down Syndrome Association of Memphis & the Mid-South for the purpose of setting forth the terms and conditions of our relationship in respect to the fundraising program described below. Please return to this form to the Down Syndrome Association of Memphis & the Mid-South.

	Contact Information 

	Team Name:



	Contact Name: 



	Contact Address: 



	Contact City: State: Zip: 



	Contact Phone: Fax: 



	Email: 



	Event Information

	Name of Event: 



	Location of Event (Include Address if Possible): 



	Description of Event: 



	Date/Time/Duration: 



	Please record any other pertinent information on the reverse of this proposal form. 




Please return this form to:

Down Syndrome Association of Memphis & the Mid-South

Attn. STEP UP Team Building

2893 S. Mendenhall Road, Suite 3

Memphis, TN  38115
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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

