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THIRD-PARTY EVENT FORM 
  
We appreciate your dedication to helping homeless animals in our community by planning a third-party fundraising 
event to benefit the Humane Society of Kent County (HSKC). We would like to be involved in your event if we are 
able, but please understand that as a nonprofit organization we may not be able to attend your event due to 
conflicting dates, times or staffing reasons. However, we will notify HSKC staff and board members of your event 
and post it to our Community Events page on our web site. Also, please note that the HSKC may not be able to 
directly help in planning your event, but we can provide resources such as: event planning tips, tips on promoting 
your event, logos, graphics and/or other materials that apply. We thank you for your interest and for planning this 
event to benefit the animals here at the HSKC! 
 
Event Name: ____________________________________________________________________________ 

Event Theme: ___________________________________________________________________________ 

Date & Time: ____________________________________________________________________________  

Location: ________________________________________________________________________________ 

Event Purpose:______________________________________Fundraising Goal: $___________________ 

Contact Name: ______________________________________Phone Number:_______________________ 

Email: ______________________________ 

�ˆ   This event will be open to the public 
�ˆ   This event will be for my invited guests only - potential of  ____ total 
�ˆ   I would like to involve HSKC volunteers with this event (if applicable*) 
�ˆ   I would like HSKC to provide informational materials to educate my guests 
�ˆ   I would like HSKC to bring some adoptable pets to this event (if applicable*) 
�ˆ   Other   
   
 
My Event will include (choose all that apply): 
�ˆ     Presenter - Topic  
       Presenter’s Title: ____________________________ Phone Number:    
�ˆ     Food and Beverage 
�ˆ     Cover Charge of $_________ per person 
�ˆ  Fun Activity  
 Please describe your activity:   
    
    
�ˆ  Publicity Plan  (please provide samples of flyers, posters, etc. so we can also distribute and promote) 

Please describe your publicity plan:   
   
   

�ˆ     Special Invitation (please provide a sample for our files) 
�ˆ     I will be securing sponsors for my event 
�ˆ     I will ask for donations for prizes 
 
NEXT STEPS 

1. Contact the Marketing and Events Manager at (616) 791-8089 if  you have any questions 
2. Fax this completed form to (616) 453-5752 (FAX) or e-mail to meahgan@hskc.org 
3. Once the form is received the Marketing and Events Manager will contact you within 2 weeks to inform you of 

HSKC availability *  
4. Begin your party planning!  
 
* Please note: As stated above, HSKC cannot guarantee the availability of staff or animals at third-party events, but will do the 
best to accommodate your needs. Thank you.      
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SAMPLE PARTY PLANNING THEMES AND ACTIVITIES  

 
Academy Award Party 

Bike-A-Thon 

Book Club 
Book Exchange 

Cabin Fever Party 

Chili Cook Off--or any type of 
cook off 

Cookies and Collages 

Cooking Class Party 

Craft Extravaganza 

Cross Country Ski Tour 
Frisbee Golf Outing 

Golf Outing 

Halloween Hullabaloo 

Hawaiian Luau 

Hike-A-Thon 
Ice Fishing Contest 

Ice Skating Party 

Luck of the Irish Party 
Happy Hour Party 

Parents Night Out--Kids Sleep 
Over Party 

Pizza Party 

Potluck for Homeless Pets 
Progressive Dinner 

Season Premiere Party 

Snow Sculpture Contest 

Spa Night 

Super Bowl Party 
Supper Club 

Taco Party 

Tubing Trip 
Valentine Dance 

Volleyball Night 

Welcome Back Dance 

Winter Golf Outing 

 
 
- - - - - - - HUMANE SOCIETY STAFF WILL COMPLETE BELOW THIS LINE - - - - - - 

HSKC Approval:  ___________________________________ Date: ____________________________  

HSKC Abil ity to Attend: _______________________________________________________________ 

HSKC Attendees: _____________________________________________________________________  

HSKC PR/Marketing for Event : ________________________________________________________  

_____________________________________________________________________________________ 

Notes: _______________________________________________________________________________ 

_____________________________________________________________________________________ 
   

�ˆ  Event host contacted 

�ˆ  Contract sent (if applicable) 

�ˆ  Added to web site 

�ˆ  Follow-up TY 

 

Event Name: _________________________________________________________________________  

Date & Time: ________________________________________________________________________  

Location: ____________________________________________________________________________ 
 

 


