
Community Fundraiser Proposal
Thank you for your interest in supporting The University of Vermont Cancer Center! Your support 
fuels cancer research and improves the lives of patients and families affected by cancer. Please 
take a moment to summarize your proposed fundraising event by providing the following information 
to help us recognize your support and the support of our community. 

Event Name:

Event Location: Event Date: Event Time: 

Number of Participants/Guests expected: 

Briefly describe the event and how funds will be raised: 

Financial Goal: $ 

Donations to the UVM Cancer Center will be put to work advancing timely and impactful cancer 

research efforts through our UVM Cancer Center Research and Education Fund. If you have an 

alternate designation for your donation, please indicate that here: 

Name of Your Organization/Group:  

Event Coordinator Name(s):                                                    Email:  

Phone:        Mailing Address:

Will the UVM Cancer Center be the sole beneficiary? If not, what other causes will be supported? 

I request that my event be considered for promotion on the UVM Cancer Center website 
and/or social media. 

After completing this form, please acknowledge the following and send as indicated below: 

I have read and agree to the UVM Cancer Center’s Third Party Event Guidelines. 

Name: Organization: 

Signature: 

         Please add me to your mailing list.
Return to: 
Rhonda Forcier
Asst. Director of Philanthropic Engagement, UVM Cancer Center
Rhonda.Forcier@uvmhealth.org / 802-656-4014

Date: 

Are you planning to hold this event annually?       

Has this event been held in the past to benefit another organization? If so, which organization was 
benefitted in the past? 

I request an online giving option for my event.
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