
MAINEGENERAL HEALTH 
COMMUNITY FUNDRAISING EVENT PROPOSAL FORM 
 
Your Information 
 

prefix    first name    last name   

group/company planning this event 

Address city    state   zip   

daytime phone number  evening phone number  

email address  

About the Event 
 

name of the event  

type of event  

event date    event start time/duration 

event location  

Address city   state   zip code   

Event Details 
the event will include  ❏ auction  ❏ raffle 
 

Please note that certain gaming events (e.g. raffles, bingo) require a license. 

this event is  ❏ open to the public  ❏ invitation only 

how will the event be publicized? 

please give a phone number or web site that can be listed publicly 

the gift from the event will benefit a specific area of MaineGeneral Health  ❏ no  ❏ yes 

if yes, please list  

Please note that by choosing no, your gift may be applied by the hospital to the areas of most immediate need; 
unrestricted giving is one of the most precious resources available to MGH. 
 
Are other beneficiaries besides MaineGeneral Health ❏ No  ❏ Yes 

 If yes , pl ease list 
 

 Please note the percentage designated to MaineGeneral Health 
 
My company plans to match the gift amount that I raise  ❏ No  ❏ Yes 
 

I have reviewed and agreed to the MaineGeneral Health community fundraising guidelines, including the sec-
tion on “financial Information”. 
 
Signature       Date 
 

Please attach a list of all businesses and individuals you plan to solicit for cash or in-kind donations 
(products or services). 

 
Please return the completed form to the address listed below. 

MaineGeneral Health  Office of Philanthropy  PO Box 828  Waterville  Maine  04903 
 207.626.1809  philanthropy@mainegeneral.org 


