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THIRD-PARTY INITIATIVES, CAUSE RELATED MARKETING AND USE OF LOGO POLICY

The Pediatric Oncology Group of Ontario (POGO) is grateful to be considered as the beneficiary of your fundraising initiative.  We rely on fundraising events and programs organized by generous individuals or groups to raise funds in support of POGO’s work.  These events and programs are a great way to involve the community and raise awareness of POGO, while also raising the funds required to support POGO’s important work.  

In order to ensure suitability with POGO’s fundraising objectives, we ask that you please fill out the Third-Party Initiatives, Cause Related Marketing and Use of Logo Proposal Form and complete the Letter of Agreement and submit them to our office before proceeding with planning your event or program.  Each proposal will be carefully reviewed and evaluated by the Development Department to ensure feasibility and suitability with POGO’s fundraising objectives.

Our Role

Please let us know how we can help make your fundraiser a success!  

We might, for example, be able to:

· Have staff attend an event to assist, or be a speaker, or to be present at a cheque presentation
· Provide a letter of support to be used to validate the authenticity of the event and its organizers (for purposes other than sponsorship solicitation)
· Provide supplies for your event such as POGO brochures, annual reports 
· Authorize the use of and provide the POGO logo, where approved
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THIRD-PARTY INITIATIVES, CAUSE RELATED MARKETING AND USE OF LOGO PROPOSAL FORM
Name of Third-Party/Company Planning Event _______________________________________

Name of Individual Responsible ___________________________________________________

Mailing Address____________________________________________Suite________________

City _________________________________________________Postal Code_______________

Business Phone _____________________________Home Phone (if necessary)______________

Email Address _________________________________________________________________

Event or Project Name__________________________ Event or Project Date(s) _____________

Briefly describe your company or group:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Briefly describe the event or project you are proposing (please attach more information as needed):_____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Estimated Net Proceeds from the project which will be donated to POGO _________________

(Please attach a detailed budget)

Please describe how revenue will be generated (pledges, ticket sales, sponsorship, auctions, cause related marketing):

______________________________________________________________________________

______________________________________________________________________________

Will other charitable organizations also benefit from this initiative?   Yes No 

If yes, please list the other beneficiaries _____________________________________________

______________________________________________________________________________

Will POGO and/or the event or project receive any publicity?  If yes, please describe _________

______________________________________________________________________________

What support material do you require from POGO?  Please note, staff resources are very limited.

  Annual Reports





  Brochures

      No._____





                  No._____

  Other                                                                                   Staff presence on  day of event

      Describe _____________



              Describe_________________

For planning purposes, will POGO be required to issue tax receipts for donations?  If so:

Estimated number of receipts:  ___________

Estimated time frame during which gifts will come to POGO ___________________________
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THIRD-PARTY INITIATIVES, CAUSE RELATED MARKETING AND USE OF LOGO

LETTER OF AGREEMENT

Please read and sign below to indicate your understanding of these terms and conditions:

This is a letter of agreement between the Pediatric Oncology Group of Ontario (POGO) and 

the Third-Party
TERMS AND CONDITIONS
1) The use of POGO’s logo or name must be in good taste and reflect POGO’s image, attitudes and policies.  The Development Officer must approve every use of the logo. 

2) The Third-Party (and/or individuals organizing events/programs) must be respected in the community with reputations that will enhance the image of POGO.  

3) The Third-Party will be responsible for all cost and expenses related to the promotional activity and will handle any monetary transactions.  The net income of the activities carried on by The Third-Party will be donated to POGO at the completion of the event.

4) POGO will not incur any costs on behalf of The Third-Party unless agreed to, in writing, prior to the event or promotion.

5) POGO will receipt all donations of cash or cheques made payable to POGO and collected by the Third-Party for the event.  Tax receipts will be issued by POGO in a timely manner.
6) For cheques without the contact information of the donor printed on them, and for cash donations, The Third-Party will provide POGO with a spreadsheet of donor contact information including name and address.
7) POGO will not usually endorse or promote Third-Party products or services.

8) POGO will not generally provide staff or volunteers to sell tickets, or otherwise, for any sponsor or promotion, but will in certain circumstances consider providing volunteers and speakers to assist at the event.

9) Third-Party requirements involving licenses and fees must conform to government regulations at all levels.  POGO will advise the Third-Party about Canada Revenue Agency regulations regarding tax receipts.

10) POGO is not liable for money lost or injuries incurred as a result of the Third-Party or its event.

11) If POGO has any serious concerns about the way that the project is being implemented, POGO can cancel this Agreement and withdraw their involvement by giving the Third-Party 24-hours notice.  POGO is not responsible for financial or other damages that may result from such a cancellation.

Name of group/company planning the event: _________________________________________
Name of individual responsible: ___________________________________________________

Date submitted: ________________________________________________________________

Signature _____________________________________________________________________

Event name: ___________________________________________________________________

Event date: ____________________________________________________________________

Please mail or fax the Proposal Form, a detailed budget, signed Letter of Agreement and any additional materials to the address/fax number below.  Contact the Development Department by phone for personal assistance.  Phone: 416-592-1232 

THANK YOU FOR YOUR SUPPORT!
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