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Do the bartenders have “smart serve” training? 
Yes   No       Not Sure 
 
Would you like us to promote your needs for volunteers? 
Yes   No 
 
If yes, please list the specific details (timing, number of volunteers, contact info etc.): 

 
 
 
 
 
 

 
UNITED WAY OF YORK REGION cannot guarantee that volunteers will be available for 
your event, but where appropriate, may advertise for them on your behalf. 
 
Will you be requesting a representative or speaker from UNITED WAY OF YORK REGION 
to attend the event? Will you be asking them to speak/present/accept a 
cheque? If yes, please describe and provide a specific time, length and topic: 

 
 
 
 
 
 

 
UNITED WAY OF YORK REGION does not supply printed material, however promotional 
materials can be ordered from the United Way Canada eStore at http://www.brymark.com/unitedway/  
 
Would you like to borrow the United Way banner for your event? 
Yes   No 
 
Please specify a tentative date(s) that you would be available to meet and pick-up the 
banner: _____________________________________________________________________  
 
Will the UNITED WAY OF YORK REGION name and logo be used in event materials? 
Yes   No 
 
If yes, please describe where and how the UNITED WAY OF YORK REGION’s name & 
registered logo will be used.  (UNITED WAY OF YORK REGION logo is a registered 
trademark and cannot be altered in any way. All logo usage must comply with our 
graphic guidelines and prior approval from the organization). 

 
 
 
 
 
 

 



Part 3: Financial Information 
 
Please note that we realize these figures are estimates. Please use your best guess; we 
will not hold you to these numbers. All expenses must be paid from the revenue generated 
from your event. 
 
Total Anticipated Gross Revenue (A) $ 

Expenses  Cost 

Venue Rental  
Food & Beverage  
Printing (tickets, posters, etc.)  
Advertising  
Prizes  
Permits  
Other (please specify): $  
Total Estimated Expenses (B)  
Total Estimated Net Revenue (A – B) $  

 
 

Budget Comments:  
 
 
 
 
 
 

 
Will Tax Receipts be required? 
Yes   No 
 
(Please note that all tax receipts issued must follow and adhere to the guidelines and 
requirements as set out by the Canadian Revenue Agency. Upon approval of your event, 
UNITED WAY OF YORK REGION will determine if any tax receipts are applicable.) 
 
Will other registered charities also benefit from this event? 
Yes   No 
 
If yes, please list: 
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