
Third Party Event Application 

Title:_____________ First Name: _____________________ Last name: ___________________________ 

Address: _____________________________________ City/State/Zip:____________________________ 

Phone: __________________________________  Alternate Phone: _____________________________ 

Company Name: _________________________________ Company Phone: _______________________ 

Company Address: _____________________________ City/State/Zip:____________________________ 

Company Website: _____________________________________________________________________ 

Email Address: ________________________________________________________________________ 

• • • • • • • • • • • • •          • 

Name of proposed event or promotion: ____________________________________________________ 

Type of event: _________________________________________________________________________ 

Date(s) of event: _________________________________________ Event Time: ___________________ 

Event Location: ________________________________________________________________________ 

Fundraising Goal: __________________________  Number of event attendees: ____________________ 

Additional event details: _________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Please list other charities involved with or benefiting from your event: ___________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Please describe your publicity/promotional plans (i.e. Advertising, Posters, Invites, Social Media, etc.):  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Why did you decide to support the Humane Society of Missouri through your event? ________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

I hereby certify that the above information is correct and that I have reviewed the Humane Society of 

Missouri’s Third Party Event Guidelines. I understand that this form is a proposal only, and that this 

proposal does not obligate HSMO to enter a fundraising event with me. I understand that I will enter 

into a written fundraising event contract with HSMO upon approval of my proposed event. 

Signature: ___________________________________  Date: ___________________________________ 
Please return your signed application to: Humane Society of Missouri Special Events, 1201 Macklind Ave, St. Louis, MO 63110 


