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Thank you for your interest in hosting an event for the Night to Spark Change! Please fill out the
form below to register your event.

Registration Form for Night to Spark Change

Host Information

Full Name
Email Address
Contact Number

Event Details

Event Date(s)
Expected Number of Attendees
Fundraising Goal

How do you plan to promote your event?
(Select all that apply)

o Social Media o Flyers/Posters
o Email Newsletters o Word of Mouth
o Other:

Donation Collection

¢ How will you collect donations at your event?
(Select all that apply)

o Cash o Online via QR Code
o Credit/Debit Card

o Other:

Is there anything else you would like us to know?

Terms and Conditions
1. All events must take place in April 2025.
2. Please ensure compliance with local regulations.

3. Bring your completed registration paperwork when picking up the Host Box.
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Acknowledgment
I acknowledge that | have read and understood the terms and conditions above.

o Yes o No

Signature

Signature:

Date:

Thank you for your commitment to making a difference! We look forward to supporting your event
for the Night to Spark Change!



