




















Special Events Registration Form

Please fill out and return to TB Vets Charitable Foundation:
1410 Kootenay St. Vancouver, BC
information@tbvets.org

G

CONTACT INFORMATION
Contact Person

Organization

Mailing Address

City, Province Postal Code
Phone (Cell / Business) Phone (Home)
Fax Email

Please circle the category that best describes your organization:

Corporation School Community Service Club Other

EVENT INFORMATION
Name of Event

Frequency of Event: One-Time Annual Ongoing
Date / Duration of Event Time of Event

Location of Event

What has inspired you to hold this event?

Briefly describe the event and how the funds will be raised.
(If you have done a similar event for TB Vets in the past, it is not necessary to complete this section.)



