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EVENT PARTNERSHIP AGREEMENT

Dated:

1457 Dundas Street West, Suite 203, Toronto, ON, M6J 1Y7, 416-410-2995, www.jumoke.org,
Charitable Registration Number: 89001 4970 RR0001




PARTNER INFORMATION

(Please Type or Print)

INFORMATION ABOUT YOUR ORGANIZATION/ORGANIZER(S)

Name of Organization/Organizer(s):

Name of Contact Person:

Address:
Business Phone Number: ( ) - Hours: A.M. To P.M.
Alternate Phone Number: ( ) - Fax Number: ( ) -

E-mail Address:

Website Address:

What were your criteria for selecting Camp Jumoke for your support?

Have you or your organization donated (funds, time, etc.) to Camp Jumoke in the past?
Yes () No ( ) ifyes, please provide last date:

Provide a brief Profile of the organization/organizer(s). Attach additional documentation, if necessary.




PROPOSED EVENT

Name of Event:

Date of Event: / / Time: from to

Location:

Address:

BRIEF DESCRIPTION AND PURPOSE OF PROPOSED EVENT

MUTUAL REQUIREMENTS / EXPECTATIONS

Does the Event Partner wish to use the Camp Jumoke Name, JUMOKE Content and/or JUMOKE Marks
in promoting, and/or during, this Event?

Yes ( ) No ( ) ifyes, werequire that a Camp Jumoke representative be present at the
proposed Event.

Does the Event Partner require us to provide Camp Jumoke information/brochures?
Yes ( ) No ( ) ifyes, please specify what is required, and state quantities:

Will Event Partner require a spokesperson from Camp Jumoke to make a speech/presentation?
Yes ( ) No ( ) ifyes, duration of presentation Time(s) required

Are any promotional media events planned where the Camp Jumoke Name, JUMOKE Content and/or
JUMOKE Marks will be displayed or mentioned?

Yes ( ) No ( ) ifyes, Camp Jumoke will require a schedule of all such media events, and may
request to have a representative present.

**% Camp Jumoke will require for our approval, draft copies of tickets, flyers, posters, etc., and of any media/public
communications in which the Camp Jumoke Name, JUMOKE Content and/or JUMOKE Marks will appear.




COMMENTS / OUTLINE OTHER CAMP JUMOKE SUPPORT EXPECTATIONS

ESTIMATED DONATION FROM THE EVENT

The estimated donation amount will be approximately $ (1)
or percent ( %) of net proceeds (2).

OR, (please state your donation criteria here) (3):

The Event Partner agrees to donate the estimated donation amount, or a reasonable amount based on
actual Event net proceeds, to Camp Jumoke within fifteen (15) business days of the conclusion of this
Event. Should the Event be cancelled for any reason, the Event Partner agrees to donate to Camp
Jumoke, within thirty (30) days of cancellation, no less than fifty percent (50%) of any net revenue
generated from pre-Event ticket/merchandize sales, donations, fundraising activities, etc., where the
Camp Jumoke Name, JUMOKE Content and/or JUMOKE Marks were used to help generate such
revenue. Alternatively, Camp Jumoke may accept a reasonable, mutually agreed upon percentage or
amount based on prevailing circumstances at that time.

**% Camp Jumoke reserves the right to view the accounting records of the Event Partner under the following condition: The
Camp Jumoke Name, JUMOKE Content and/or JUMOKE Marks were used to promote the Event and help generate revenue. But,
The Event Partner declares a net loss for the Event and does not donate to Camp Jumoke the stated estimated amount (1) or
percentage (%) (2) or their stated criteria amount (3), as outlined above, within fifteen (15) business days of the conclusion of
the Event.




REFERENCES
(Fundraising/Business)

Has the Event Partner organized their own, or joint, fundraising events in the past?
Yes () No ( ) ifyes, please fill in below. If no, provide two business references instead.

(A)
Name of Organization:

Name of Event: Date of Event:

Name of Contact Person: Phone Number: ( ) -

(B)

Name of Organization:

Name of Event: Date of Event:
Name of Contact Person: Phone Number: ( ) -
AGREEMENT

I, the undersigned, hereby enter into this agreement with Camp Jumoke to conduct the proposed
Event described herein, with intentions of donating from Event proceeds to Camp Jumoke. I agree
that any use of the Camp Jumoke name, JUMOKE Content and/or JUMOKE Marks in organizing,
promoting and executing the proposed Event will be in accordance with the terms set out herein.

Furthermore, I agree to abide by all the terms of this written agreement, and I understand that failure
to do so, without prior written consent by Camp Jumoke, could render this agreement null and void
and may result in Camp Jumoke pursuing whatever compensatory measures it deems necessary.

All information provided in this document by me, and/or on behalf of my organization, is true to the
best of my knowledge.

SIGNATURE: DATE:

NAME: TITLE:

*** Camp Jumoke requires that this form be completed and signed by all parties to the agreement, within a reasonable amount
of time prior to the date of the proposed Event, and, prior to use of the Camp Jumoke Name, JUMOKE Content and/or JUMOKE
Marks in association with, or promotion of, the Event.




FOR USE BY CAMP JUMOKE ONLY

APPROVED () APPROVED WITH SPECIAL CONDITION(S) () NOT APPROVED ()

SPECIAL CONDITIONS:
AUTHORIZED SIGNATURE: DATE: /
NAME: TITLE:

NOTES:




