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oo Party Event Information

Organization Name

Organization Website

Organization Address

Facebook: Instagram:

State

Other:

Zip Code

Organization's Social Media Accounts

Contact's Name:

Contact's Phone Number Contact's Email Address

Connection to Wentworth-Douglass Hospital

Event Name

Event Date Event Time

Event Address

State

Zip Code

Please describe your event above

Designation (ie: Seacoast Cancer Center)

Anticipated Donation Amount

This is: (O A One-Time Event

(O A recurring event - it takes place every:

Please return this completed form to Liz Victor via email at Elizabeth.Victor@wdhospital.org



