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Third Party Event Registration Form

Pathways appreciates your participation in helping our children complete their journey home. 

Sponsoring Organization: _______________________________________________________________
Corporation: ​​_____   Non-Profit: ​​​_____   Other: _____________________________________________
Contact Name: ______________________________   Title: ___________________________________
Address: ____________________________________________________________________________
Phone: _________________________   Fax: _______________________________________________
Email: ______________________________________________________________________________
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Date(s) of Event: ___________________   Time: ____________________________________________
Location(s): __________________________________________________________________________
Event Description: ______________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
What is your total revenue for this event? ___________________________________________________
What percentage of revenue will be used for expenses? ________________________________________
What percentage of proceeds (after expenses) will Pathways receive? _____________________________
Please name any other charitable organizations that will benefit from this event:

_____________________________________________________________________________________
Will businesses be contacted for donations or help with the event? ________________________________

If yes, please list for Pathways review to avoid any confusion: ____________________________________

______________________________________________________________________________________
We reserve the right to determine the most appropriate events for Pathways.

Please return this form to Pathways for Little Feet for review and approval:

By Fax:        832-217-3936

Attn:            Keli Tuschman

By Mail:       Pathways for Little Feet


       8 Greenway Plaza Suite 1000


       Houston, TX 77046

By Email:     Ktuschman@pathwaysforlittlefeet.org
For more information please visit our website at www.pathwaysforlittlefeet.org or call us: 713-860-4981

Thank you!

