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		CAPITAL K9S FUNDRAISING APPROVAL FORM 

We appreciate your interest in raising money for Capital K9s.  Giving to our organization is a great way to raise awareness for your business – and at the same time – give back to the community.  

If you, your organization or company wishes to conduct an event to benefit Capital K9s, please complete and sign this form and return it to Capital K9s, P.O. Box 2367, Madison, WI 53701.  Additional information can be obtained on our website at www.capitalk9s.org, or by emailing info@capitalk9s.org. 

Thank you for considering Capital K9s as a beneficiary of your event!

This event to benefit CAPITAL K9S will be coordinated and sponsored by: 
___ Corporation ___ Organization ___ Individual

Name of event ___________________________________________ Date(s) ______________ 

CONTACT INFO:

Name of event ___________________________________________ Date(s) ______________ 
Name of the sponsor(s)__________________________________________________________ 
Contact Person ________________________________________________________________ 
Telephone: Day (_____) __________ Evening (_____) __________ FAX (_____) ___________ 
E-mail _______________________________________________________________________ 
Address ______________________________________________________________________ 
City ______________________________________State ____________ Zip _______________ 
(Optional) Alternate contact ______________________________________________________ 
Telephone: Day (_____) __________ Evening (_____) __________ FAX (_____) ___________ 
E-mail _______________________________________________________________________ 

ABOUT THIS EVENT:

Nature of the event or activity: ____________________________________________________
Location of event ________________________________________ Hours ________________ 
Nature of your business or mission of your organization: ________________________________

EVENT BUDGET:

Event open to the public? Yes ____ No____
What are your sources of funding?  (If preferred, you can attach a document with details.)
· Admission charge $  ____________ 
· Drawing tickets $ ______________ 
· Donations $ __________________ 
· % of Sales $ __________________
· Auction $  ___________________ 
· Other $  _____________________ 
Have you conducted this event in the past? Yes ____ No ____ Comments_____________________
Estimated gross income $ _______________ Estimated net expenses $ ______________ 
Estimated total net proceeds $ ___________ Estimated net proceeds to CAPITAL K9S $ ________ 
If less than 100% of net proceeds, please explain: ________________________________________
_______________________________________________________________________________
Will any other organization(s) benefit from this event? If so, please name them and the extent to which they will benefit. __________________________________________________________________
Please list any corporations or businesses you plan to ask to support this event:__________________
_______________________________________________________________________________ 

Contributions are generally unrestricted donations for charitable purposes at CAPITAL K9S. Are the revenues from this event unrestricted?   Yes No  Restrictions: _____________________

HELP FROM CAPITAL K9S:

Do you plan to use the CAPITAL K9S or the Madison Police Department’s name or logo to promote this event?   Yes ____ No ____   CAPITAL K9S reserves the right to review all materials that include our name and logo. Please submit for approval all marketing materials and promotional activity that CAPITAL K9S will be included in.
Do you want/need a K9 Unit to attend?  Yes ____ No____
Do you want/need CAPITAL K9 Volunteers to participate? Yes ____ No____  
If yes, how many?  _____  Details: _________________________________________________

Nothing in this proposal form shall be construed to authorize the sponsoring individual or organization or any representative of the sponsoring organization to act as an agent of the CAPITAL K9S. 

____________________________________________
Signature & Application Date 


FOR CAPITAL K9s OFFICE USE ONLY:

Comments____________________________________________________________ 
Approved ____ Declined___ Date _______ 

Amount Received $ ________________ Date __________________ 
If restricted, how? ________________________________________ 

. 

Check should be made payable to CAPITAL K9S.


CAPITAL K9S FUNDRAISING GUIDELINES

CAPITAL K9S is pleased to be selected as the beneficiary of financial support resulting from fund raising programs, events or projects (fundraising). In order to ensure that all proposed benefits promote the best image of CAPITAL K9S, Madison Police Department and any related entity, and are in the best interests of the public and CAPITAL K9s, the organizers of these benefits must have approval of CAPITAL K9S before proceeding. For a benefit to be approved, we need the following: 

1. A completed Fundraising Approval Form together with a signed copy of these Fundraising Guidelines. If possible, please submit these at least 60 days prior to the event. 

2. Any fundraiser which involves the use of the names of CAPITAL K9S, Madison Police Department or related entities, their respective logos, or any other terms implying endorsement by or support of the above must be approved in advance by the Organization in writing. 

3. Use of the names CAPITAL K9S, Madison Police Department or any related entity which in any way creates or implies liability for the event, is prohibited. The sponsoring individual or organization's name must appear in a prominent location in all advertising and promotional material. The names above may not be used in the title or name of the event. The statement “Net proceeds to benefit CAPITAL K9S” or the like may be used on advertising copy but may not be larger than the sponsor’s name. 

4. Generally, CAPITAL K9S accepts fund raising events or programs that promote the good image of CAPITAL K9S or Madison Police Department. Events that may damage or lessen the image of CAPITAL K9S or the Madison Police Department will not be approved. 

5. The organizers in connection with this benefit will not undertake any activity that is unlawful under local, state or federal law. The organizer will obtain all permits and licenses. 

6. According to the Internal Revenue Code, the fair market value of items, services, or privileges must be determined and clearly stated on all advertising copy, including invitations, tickets, posters, etc. 

7. By signing this agreement, sponsors/organizers/organizations holding a benefit intended to support CAPITAL K9S, and/or any related entity agree to indemnify, defend and hold CAPITAL K9S, Madison Police Department, and/or any related entity harmless against and in respect of any and all claims, demands, losses, costs, expenses, obligations, liabilities, damages, recoveries and deficiencies, including interest, penalties and reasonable attorneys’ fees that shall be incurred or suffered by CAPITAL K9S and/or Madison Police Department which arise, result from or relate to applicant’s fund raising program or applicant’s performance of its agreement as specified in these Benefit Guidelines and the Benefit Approval Form. 

10. Bank accounts containing the name of the CAPITAL K9S, Madison Police Department or any related entity are not permitted. 

11. CAPITAL K9S assumes no responsibility for promoting the fundraiser.   

 
17. A check for the proceeds should be payable to CAPITAL K9S and forwarded along with a financial statement outlining the fundraiser’s income and expenses within 60 days following completion of the event. 

18. CAPITAL K9S will be given two tickets to any approved event at no charge. CAPITAL K9S may direct the organizer to cancel the event if any of the above guidelines are abused. Exceptions to the above guidelines may be granted after review by the Board of Directors for CAPITAL K9S.

The undersigned understands the above guidelines and agrees to comply with them. I/We hereby certify that information provided on the accompanying Fundraising Approval Form is true to the best of my/our knowledge. 

Signature & Date: ______________________________________________

Name: _______________________________________________________

Title, Organization: _____________________________________________



 
Please retain a copy for your files.  Sign and return original to: 
CAPITAL K9S 
P.O. Box 2367
Madison, WI 53701
www.capitalk9s.org
info@capitalk9s.org
608 839-3664 Dan McIlroy
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