
 
SPONSORSHIP / FUNDRAISING  

APPLICATION FORM 
 
The following application form must be completed by NSWC committee or NSWC member that is organizing a fundraiser 
for the benefit of NSWC membership.  The application is to be submitted to the Membership Committee for vetting and 
presentation to the General Manager (or Board of Directors if necessary) for approval.   
 

Applicate Information  
  
Committee / Team / Group Name      
Main Contact for Fundraiser 

________________________________________ 
 
_____________________  __________________ 
Last Name (Surname)                                     First Name 

                    
 Tel (cell)        _______________________________ 
   Email          _______________________________ 
Other contacts for fundraiser 
 
 
 
 

 
_____________________  __________________ 

                                         

Email          _______________________________ 
Last Name (Surname)                                     First Name  
_____________________  __________________ 

                                         

Email          _______________________________ 
Last Name (Surname)                                     First Name  
_____________________  __________________ 

                                         

Email          _______________________________ 
Last Name (Surname)                                     First Name  
  
 
 

 
Details  
  
Date(s) of Event ___________________________ 
 
NSWC Facilities Required 

 Time of Event ___________________________ 
 
________________________________________ 
________________________________________ 
________________________________________ 
 

 NSWC Staff Required  ________________________________________ 
________________________________________ 
________________________________________ 
 

                  Is a Raffle Part of the Fundraiser? ☐Yes       ☐No        
 If Yes, complete Raffle Details below. 
      



  
 
 

Brief Description of the Fundraising Event 
 
 
 
 
 
 

 
Description of how the net fundraising proceeds from  this application will be used to benefit the 
NSWC 
 

 
 
 
________________________________________                       ________________________________ 
Applicant Signature                        Date 
 
  



 
Raffle Details – (Gaming license may take up to 
three working days to process) 

 

Type of ticket raffle (see “Types of Ticket Raffles” 
in the Ticket Raffles – Standard Procedures on 
the gaming Information and Services website) 
 

☐Regular ticket raffle 
☐Single day ticket raffle 
☐Event pools 
☐Token raffle 
☐Player ticket raffle 
 

Total projected raffle sales _________________ Start date of ticket sales     _________________ 
 

Total value of raffle prizes  _________________ End date of ticket sales      _________________ 
Number of tickets to be sold _______________ Price of tickets                      _________________ 

 
Date, time and location of all draws:  
______________ _________ ______________ ______________ _________ ______________ 
Date                                          Time                          Location Date                                          Time                          Location 
______________ _________ ______________ ______________ _________ ______________ 
Date                                          Time                          Location Date                                          Time                          Location 
______________ _________ ______________ ______________  _________ ______________ 
Date                                          Time                          Location Date                                          Time                          Location 
  

List of prizes showing fair market value and if the 
prize was donated: 

 

_________________________  ______________ Donated:  ☐Yes       ☐No        
Description                                                                        Value                           
_________________________  ______________ Donated:  ☐Yes       ☐No        
Description                                                                        Value                           
_________________________  ______________ Donated:  ☐Yes       ☐No        
Description                                                                        Value                           
_________________________  ______________ Donated:  ☐Yes       ☐No        
Description                                                                        Value                           
_________________________  ______________ Donated:  ☐Yes       ☐No        
Description                                                                        Value                           

 
Ticket Raffle Details including, how winners are determined, list of rules, etc. 
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