
RADIOTHON
Third Party Event Proposal Form

To register your event, please complete the following form and return to:
Prince Edward County Memorial Hospital Foundation

Attention: Anna Marie Ferguson, executive director
Mail to: 403 Main St. E, Picton, ON, K0K 2T0

Or Visit us at: Prince Edward County Memorial Hospital, – Main Entrance
Tel: (613) 476-1008 ext 4503 – Fax (613) 961-7504

Email: amferguson@qhc.on.ca OR bboyce@qhc.onca 

Name of  Individual/Company planning the event: ______________________________________

Contact Name: _________________________________________________________________

Mailing Address: ________________________________________________________________

E-mail Address: ________________________________________________________________

Home: (       ) ______________ Business: (       ) ______________ Fax: (       ) _______________
_
Type/Name of  Event: ___________________________________________________________

Proposed Date and Time: _________________________________________________________

Location of  Event: ______________________________________________________________

How will funds be raised? Example: Ticket sales, Raffles, Pledges, etc.
_____________________________________________________________________________

Expected revenue:_______________________________________________________________

Please sign and return this proposal form. We will contact you right away.

Name: ________________________________________________________________________

Signature: _____________________________________________________________________

Date: ________________________________________________________________________
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