
YOUGHAL 
CANCER 
SUPPORT

A huge THANK YOU for
offering to organise an event

in support of the Youghal
Cancer Support Centre. We
will contact you regarding

fundraising initiative, if
approved by the Board of

Directors.

Fundraising Event

Proposal Form

29 Friar Street, Youghal, Co. Cork 
info@youghalcancersupport.ie

www.youghalcancersupport.ie



PLEASE NOTE:

ORGANISER DETAILS:

Completing this Event Proposal Form does not imply 
authorisation from the Youghal Cancer Support Centre 
to undertake the event on its behalf.

Please print clearly in BLOCK letters and tick where 
appropriate and return to the Administration Office, 
Youghal, Co.Cork or email to 
info@youghalcancersupport.ie at least 30 days prior to 
your event.

Contact name:

(Title)

(Surname) 

(First name)

Address:

Email address:

Telephone number:

Mobile Number:

Name of group/company planning the event
(if applicable):

PROPOSED EVENT DETAILS:

Name of proposed event:

How will the funds be raised?

Will Youghal Cancer Support Centre be the 
beneficiary of all the funds raised?

Date of event:

Brief description of proposed event:

If No, who are the other beneficiary/ beneficiaries and 
how will the funds ne divided? Please give details:

Note: Any event involving collections from the 
public require An Garda Siochána permit. Expected 
attendance (if applicable): 

Corporate sponsorship

Yes No

Tickets sales (proposed amount per ticket - € )

Sale of goods

Individual sponsorship

Raffle
Street collection

Other (please provide details):

Location of the event: 

DISCLAIMERS:

AGREEMENT AND SIGNATURE:

The Youghal Cancer Support Center reserves the right 
to terminate the agreement relating to the Event at 
any time if it appears that there is a likelihood of the 
Fundraiser failing to adhere to any of the Youghal 
Cancer Support Centre’s Fundraising Guidelines.

Yes, I agree to hold my fundraising event in 
accordance with the Youghal Cancer Support 
Centre’s fundraising guidelines and all 
applicable laws. I agree to act in a professional 
manner in conducting the fundraising 
activity and uphold the integrity and values of 
the charity.

Yes, I agree that all publicity for the event 
must be approved by Youghal Support 
Cancer Centre prior to re- lease/ publication.

Signature of Applicant:

Print name:

Print name:

Date:

Tel.no. of Parent/Guardian:

IF APPLICANT IS UNDER 18 YEARS OF AGE 
Signature of Parent/Guardian:


