[image: Logo, company name

Description automatically generated]


THIRD-PARTY COMMUNITY EVENT OR PROJECT INTEREST FORM: 				
Thank you for your interest in raising funds to benefit patients or programs at Cone Health. Please complete this form and return it to: Cone Health Philanthropy, 1200 North Elm Street, Greensboro, NC 27401, OR scan and submit via email to philanthropy@conehealth.com. Before completing the form, please read the accompanying Third Party Event Guidelines.  Call 336.832.9452 with any questions.
Contact Information: 
Group/Organization: ________________________________________________________________________________
□ Individual    □ Community Group   □ Business     □ Non-profit 
Contact Name: _____________________________________________________________________________________
Address: __________________________________________City: _______________________ State: ______ Zip: ______ 
Contact Phone: ____________________________________ Email: ___________________________________________ 
Event Information: 
Name of Proposed Event/Project: _____________________________________________________________________
Date: _____________________ Location: _______________________________________________________________
Address of Location: ________________________________________________________________________________
Estimated Date of expected donation: __________________________________________________________________ 
Please describe the event/project. (How will proceeds be raised – raffle, ticket sales, online donations, etc.)
__________________________________________________________________________________________________
__________________________________________________________________________________________________
What department or program of Cone Health will be the beneficiary of funds and why? __________________________________________________________________________________________________
__________________________________________________________________________________________________
□ I have read and agree to follow the Third-Party Event Guidelines.

________________________________________        ______________________________________	_____________	
             Event Contact (please print)				                   Signature			         Date

_________________________________________        ______________________________________	_____________
          Philanthropy Office Representative			                  Signature 			         Date
Form revised: 10.27.22
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