
Thank you so much for considering SafeHouse Denver as a 

potential beneficiary of your upcoming event or initiative! 

Please be sure you’ve reviewed our Third Party Guidelines BEFORE filling out this application. 

Section 1: Your Information 

Name of Organization or Event Host: ____________________________________________________ 

Contact Person (if different from above): _________________________________________________ 

Address: ___________________________________________________________________________ 

City: _______________________________    State: _________    Zip: _________________________ 

Email Address: _____________________________________________________________________ 

Phone Number: _______________________________________________  work     cell     home 

Section 2: Event/Initiative Information 

Please Describe Your Event/Initiative: ___________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

Date of Event: _____________________________________ Time of Event: ____________________ 
(Include start & end dates if your initiative will be ongoing) 

Location of Event: ___________________________________________________________________ 

What is your goal for number of participants/attendees? _____________________________________ 

How will you promote your event/initiative? _______________________________________________ 

Who is your target audience? __________________________________________________________ 

How will you raise funds? _____________________________________________________________ 

 Pledges (e.g. crowdfunding site/Go-Fund-Me)  Auction  Ticket Sales  Donations  Sales

 Other (please explain): _____________________________________________________________

What is your total fundraising goal? _____________________________________________________ 



 

 
Do you plan to approach sponsors?  Yes  No  (If yes, please list organizations you plan to solicit) 

________________________________________________________________________________ 

Will any other charitable organizations benefit from this event or initiative?   Yes  No   

If yes, please name and describe the extent to which they will benefit: __________________________ 

__________________________________________________________________________________ 

Can you provide comprehensive general liability insurance in the amount of $1,000,000 (if required)?  

 Yes  No   

 

Section 3: SafeHouse Denver Participation (All subject to availability of staff and/or resources) 

Please describe how you’d like to see SafeHouse Denver support your event/initiative: _____________ 

__________________________________________________________________________________ 

Would you like a SafeHouse Denver representative onsite at your event?  Yes  No   

Would you like the representative to:  Speak to the audience/guests about SafeHouse Denver  

 Speak in-depth about domestic violence   Table (distribute info./answer individual questions)    

 Other (please describe) _________________________________________________________ 

Would you like SafeHouse Denver materials to distribute yourself?  Yes  No   
 
The benefits listed below are offered to all third party event/initiatives.  Please check which benefits you 
would like to receive: 

 Listing on the SafeHouse Denver website   
  Listing in the SafeHouse Denver eNewsletter (depending on timeframe)  
  Mention(s) on the SafeHouse Denver Facebook and/or Twitter pages 

 

 
 

 

Please return this Application and signed Guidelines Document at least four weeks 

prior to your event or initiative. Thank you again for your interest in supporting the 

survivors of domestic violence served by SafeHouse Denver! 

 

Questions? Call Heather at 303-302-6126 

 
 

Email your completed application to hschreck@safehouse-denver.org or mail to: 

SafeHouse Denver 

Attn: Heather Schreck 

1649 Downing Street 

Denver, CO 80218

 

mailto:hschreck@safehouse-denver.org
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