
Date: _____________  Contact: ______________________________  Organization:___________________________________

Phone: _____________________  Fax: ____________________  Email: ______________________________________________

Name Of Event: ________________________________  Date: __________________ Venue: ____________________________

Fundraising Goal: $________  Funds Raised Will Be Used For: __________________  Caterer __________________________ 

Number Of Invitations To Be Mailed: ______  Expected Attendance: _____________  Attendance Last Year:_____________

*Please attach list of committee members producing this event (including contact info)

Rental Items You Would Like All In One Party Shop To Assist With: 
(please be specific and use back of sheet if more space is needed)

1360A Homewood Rd Campbell River, BC (250)287-8159 fax (250)287-8156 cr@allin1partyshop.com
861 Shamrock Pl Comox, BC (250)338-6678 fax (250)941-6678 cv@allin1partyshop.com

ALL REQUESTS MUST BE SUBMITTED A MINIMUM OF 60 DAYS PRIOR TO YOUR EVENT.  

CREDIT CARD REQUIRED FOR ALL RESERVATION REGARDLESS OF LEVEL OF SPONSORSHIP

WWW.ALLIN1PARTYSHOP.COM

In exchange for support, we are willing to provide the following to All In One Party Shop:
___ A sponsorship package equal to the value of donation.
___ A table or attendee tickets to the value of donation.
___ The attendee list with contact information
___ Recognition from podium during event or pre-event functions.
___ Inclusion in any  press releases recognizing All in One Party Shop’s support of your event.
___ Logo, supplied by All In One Party Shop, published wherever sponsor names are printed or listed.

Office Use Only 
Donation/Discount Approved____________________________  Date___________  PS Intitial_______

Please attach one copy to reservation and one copy in file


