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     AMYOTROPHIC LATERAL SCLEROSIS SOCIETY OF ALBERTA 

Youth AnnihiLateS ALS FUND RAISING AUTHORIZATION FORM

Sections 1 & 2 are to be completed by Applicant.

Applicant Information:

Section 1

Applicant must be 18 or older. Please have a parent or other adult fill out this form if the organizer(s) is/are under 18.
Name: 


Mailing Address:  

Phone: 

Fax: 


Email: 
Event Information:   
Section 2

Brief description of fundraiser: 

Location:

Proposed date of Fund Raiser:

General Description of Participants:
 
Resources Required from ALS Society of Alberta:
Signed (MM/DD/YY)                 in the City/Town of                           in the Province of Alberta by 

__________________________

Applicant’s Name

__________________________

Applicant’s Signature

__________________________

Name of School (f applicable)

*The ALS Society of Alberta is responsible for the distribution of funds raised however funds can be designated for client support, equipment, administration, research or for another reasonable purpose. 

Authorization:  To be completed by the ALS Society of Alberta 

Section 3

Authorization Given on this ____ Day of _____, 200__ in the City of Calgary in the Province of Alberta.

___________________________________________

(Signature of Executive Director, ALS Society of Alberta (or person designated by the Executive Director)

_________________________________

(Printed Name)


Fax completed forms to the ALS Society Attn: Resource Development Manager (403) 228-7752

