
CIGARS FOR GOOD APPLICATION OF PARTNERSHIP AND/OR SUPPORT 
 

NAME OF ORGANIZATION____________________________________________________________________ 

PERSON OF CONTACT FOR ORGANIZATION___________________________   PHONE # __________________ 

PERSON APPLYING ON BEHALF OF THE ORGANIZATION _________________________________________  

HOW DID YOU HEAR ABOUT C4G?              

ORGANIZATION EMAIL_____________________ WEBSITE ___________   OTHER MEDIA      

ORGANIZATIONAL STATEMENT OF MISSION _____________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________  

PLEASE, TELL US A LITTLE ABOUT YOUR ORGANIZATION ___________________________________________ 

                

                

                

                

IN WHAT WAY CAN CIGARS FOR GOOD SUPPORT YOUR ORGANIZATION?    

 FUNDRAISING/SUPPORT: 

  CREATE AN EVENT TO RAISE FUNDS FOR MY ORGANIZATION 

PARTICIPATE IN AN EXISTING EVENT SPONSORED BY MY ORGANIZATION TO RAISE FUNDS FOR 

MY ORGANIZATION.  EVENT DATE ____________________   

DONATE ITEMS TO AN ALREADY EXISTING EVENT SPOSNORED BY MY ORGANIZATION TO RAISE 

FUNDS FOR MY ORGANIZATION.  EVENT DATE     

 PARTNERSHIP: 

ATTEND AN EXISTING EVENT AS AN OPPORTUNITY TO RAISE FUNDS FOR CIGARS FOR GOOD.  

EVENT DATE _________________________ 

 

HAVE WE WORKED TOGETHER BEFORE?                   IF YES, WHEN _____________      _ AND IN 

WHAT CAPACITY?               

IF YOU ARE CONTACTING C4G TO INVITE US TO PARTNER WITH YOUR ORGANIZATION ON AN EXISTING EVENT 
AS AN OPPORTUNITY TO RAISE FUNDS FOR CIGARS FOR GOOD, PLEASE CONSIDER THIS PART OF YOUR 
APPLICATION PROCESS COMPLETE.  IF YOU’D LIKE TO ADD ADDITIONAL INFORMATION, PLEASE USE THE BOX 
AT THE END OF THIS APPLICATION.  ONCE YOUR APPLICATION HAS BEEN RECEIVED AND DISCUSSED BY THE 
ADVISORY BOARD, A MEMBER OF CIGARS FOR GOOD WILL BE IN CONTACT USING THE INFORMATION ABOVE.  
IF YOU ARE CONTACTING CIGARS FOR GOOD FOR FUNDRAISING SUPPORT, PLEASE CONTINUE ON TO THE 
NEXT PAGE.  ONCE YOU HAVE COMPLETED THE NEXT PAGE, YOU MAY CONSIDER THIS PART OF YOUR 
APPLICATION PROCESS COMPLETE.  ONCE YOUR APPLICATION HAS BEEN RECEIVED AND DISCUSSED BY THE 
ADVISORY BOARD, A MEMBER OF CIGARS FOR GOOD WILL BE IN CONTACT USING THE INFORMATION ABOVE.   

 

YES NO 



CIGARS FOR GOOD FUNDRAISING/SUPPORT APPLICATION EXPECTATIONS 
C4G IS A SMALL ORGANIZATION.  OUR MISSION IS TO WORK WITH AND FOR OTHER ORGANIZATIONS IN 

ORDER TO HELP RAISE FUNDS AND AWARENESS FOR THOSE ORGANIZATIONS SUPPORTING THE CARE, 

FEEDING, AND/OR EDUCATION OF CHILDREN.  OUR WORK IS DEPENDENT ON AN ACTIVE PARTNERSHIP WITH 

THE ORGANIZATIONS WE SUPPORT: IN OTHER WORDS, WE NEED YOU TO HELP US, HELP YOU!  THE LIST OF 

EXPECTATIONS BELOW IS HOW WE FEEL YOU CAN INDEED HELP US HELP YOU.  IF C4G IS ABLE TO HELP 

SUPPORT YOUR ORGANIZATION, THESE EXPECTATIONS SHOULD BE MET AND IF THEY ARE NOT MET, CIGARS 

FOR GOOD RESERVES THE RIGHT TO REMOVE OURSELVES FROM THE EVENT. 

 
SUPPORT THE PLANNING OF THE EVENT: 
1) HAVE AT LEAST 1 MEMBER OF YOUR ORGANIZATION IN ATTENDANCE AT 2 PREDETERMINED MEETINGS 

2) BEGIN PROMOTING THE EVENT 2 MONTHS PRIOR VIA MULTIPLE EMAILS USING YOUR EMAIL LIST (PLEASE 

ADD C4G TO THOSE EMAILS). 

3) PROMOTE THE EVENT FOR AT LEAST 2 MONTHS PRIOR TO THE EVENT VIA YOUR VARIOUS SOCIAL MEDIA 

(FACEBOOK, TWITTER, ETC).  PLEASE ADD/TAG C4G TO THOSE OUTLETS. 

4) PROMOTE C4G ON YOUR WEBSITE FOR AT LEAST 2 MONTHS PRIOR, WITH AN ACTIVE LINK TO THE C4G 

WEBSITE 

 
YOUR PARTICIPATION IN THE EVENT: 
1) PROVIDE AN AGREED UPON NUMBER OF VOLUNTEERS (SOLIDIFIED 3 WEEKS PRIOR TO THE EVENT) 

2) PROVIDE AN AGREED UPON NUMBER OF PARTICIPANTS ON YOUR BEHALF (SOLIDIFIED 3 WEEKS PRIOR TO 

THE EVENT)  

3) PROVIDE OTHER RESOURCES (DEPENDING ON THE EVENT) (SOLIDIFIED 3 WEEKS PRIOR TO THE EVENT) 

 
IF YOU HAVE ADDITIONAL INFORMATION YOU’D LIKE US TO KNOW, PLEASE USE THE BOX BELOW. 

 


