
 
WHERE LIFE MEETS STYLE 

 
 

Community Fund Application 
 
1. Please fill out the application and submit 2 months prior to event deadline. 

By fax: 719-268-0738 
By e-mail: ddelarge@pm-lifestyle.com 

 
2. Submit information about the organization. (Attach or explain here.) 
 
Date of request: ______________________ 
 
Tax ID #: ___________________________ 
 
Date of event: ________________________ 
 
Name of Organization: 
______________________________________________________________________ 
______________________________________________________________________ 
 
Organization Contact(s): 
______________________________________________________________________ 
______________________________________________________________________ 
 
Address: 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
Phone: 
______________________________________________________________________ 
______________________________________________________________________ 
 
E-mail: 
______________________________________________________________________ 
______________________________________________________________________ 
 
 
 
 



3. Please describe your fund raising event: 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 
 
Will there be advertising around this opportunity? Yes   No 
 
If so which type? (Please circle all that pertain.) 
Newspaper 
Radio 
Television 
Billboard 
Other: Please describe 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 
Do you have a media partner? Yes  No 
If so whom? 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 
 
Once the application is completed and sent back to The Promenade Shops at 
Briargate, a selection will be made from all applications. The chosen 
organization(s) will be contacted by telephone and/or correspondence. 
 
Thank you for contacting The Promenade Shops at Briargate.  We look forward 
to supporting your cause. 
 


