
                                           



Application Date ____________
Partners In Hope Application 

Contact Name __________________________________     Phone (           ) ________________________

Church or Organization Name _____________________________________________________________

Address _______________________________________________________________________________

City _________________________________      State ______     Zip _____________EIN#____________

Email Address _____________________________     # of Members in Church or Organization _________

Is Your Organization and Registered Non-profit 501-C-3 ________________________________________    

Please describe the opportunities you would like to provide through a hope outdoors event. ____________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

What woodlands, waterways or other areas would you utilize for your event(s)._______________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Does your group have any experience with these type events, if so please explain?____________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

By making application for Partners In Hope the applicant and all parties involved agree that all information is true and correct and that Hope Outdoors has the permission to use the name of the applicant as well as photographic images for the coordination and promotion of future events.

_____________________________________________    
_________

Applicant’s Signature




Date

   












___________________________________________________








Return by to:


Hope Outdoors


2630 Schisandra Lane�Cosby, TN  37722








