




 

Name of Organization:  

 

Primary Contact Name:  

 
Contact Email: 

 
 

 
Contact Number: 

 
 

 

Type of Organization Choose an item. 

How long has the organization 
been operating in Mission? 

Choose an item. 

Does your Organization operate 
locally within Mission? 

Choose an item. 

Is your organization based within 
Mission? 

Choose an item. 

How many patrons would your 
organization be able to mobilize 
to partake in the event? 

Choose an item. 

Is your organization a registered 
Charity? 

Choose an item. 

 

What is your organizations focus 
or Mission Statement? 

 

 

How does your Organization 
positively impact Mission and the 
Community? 

 

 

If your organization has a website, 
social media handles etc. please 
list 

 

 

PLEASE SUBMIT BY SEPTEBER 15 


