[image: image1.jpg]Events

S

"International Marathon

Organizations




PARTNERSHIP WITH CHARITIES AND PHILANTHROPIC ORGANIZATIONS

The Big Sur International Marathon is a non-profit organization whose purpose is to

serve the community by producing a world-class marathon and related fun events
that raise money to benefit local charities, while promoting health and fitness.

__________________________________________________________________

Charities and non-profits both in California and nationwide are invited to choose the Big Sur Half Marathon on Monterey Bay as a “goal race” to raise funds for their organizations.  There is an annual, non-refundable enrollment fee of $150 to register as an official Big Sur Half Marathon charity.  Benefits and assistance to becoming a registered charity include:


· Opportunity to use the Big Sur Half Marathon logo on promotional materials (brochures, ads, t-shirts, etc. – graphic approval by BSIM is required)

· Reserved spots for event registration

· Race registration coordination and monitoring

· Travel assistance for hotel  reservations, and restaurant suggestions and recommendations

· Charity’s logo and web link included on the charity page at www.bigsurhalfmarathon.org
· Potential promotion in BSIM publications

· May receive a discounted rate on a booth at the Health & Fitness Expo

Guidelines and rules for becoming an official Big Sur Half Marathon Charity include the following:

· Entries to the Big Sur Half Marathon must be purchase upfront at a cost of $200 per entry.  Payment must be made within 30 days of registering as an official charity, and there are no refunds or rollovers of registrations

· All registration must be done online by the charity using specific coupon codes that will be provided by BSIM

· The charity may request additional entries prior to an event sell-out 
· The charity must provide a recent fundraising history, including events, number of participants and funds raised, as well as marketing methods

· A post-event report must be filed within 30 days of the event that includes the total amount raised by charity participants along with other information specific to hotel and restaurant usage
For more information on our Charity program, call 831.625.6226 or email chris@bsim.org 

Non-Profit Organization Group Application
Name of Organization: __________________________________________________________________

Contact Information:

Name _______________________________________________________________________


Address ______________________________________________________________________


City __________________________________________ ST ___________  Zip ______________

Email ____________________________________________ Day Phone ___________________

Briefly describe your organization _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What is the purpose of your fundraising efforts? __________________________________________________________________________________________________________________________________________________________________________

Number of entries requested _____________

Has your organization used running events for charity fundraising purposes before?    _________


If yes, most recent event ____________________________________________________


Number of charity entrants _____________________  $ amount raised ______________

Marketing efforts to be used this year __________________________________________________________________________________________________________________________________________________________________________

Please attach proof of Tax Exempt status, as well as a list of trustees and officers of the organization. (copy of letterhead is satisfactory).  Please include the $150 organization enrollment fee with this application.  If paying by credit card, fill out the information below.  Checks should be payable to BSIM.  Send the application to P.O. Box 222620, Carmel, CA 93922-2620.

Card Number (Visa, MC or Discover only) ________________________________________________

Expiration Date __________      3-Digit Security Code _________
Cardholder Signature _________________________________________________________

POST EVENT REPORT
Organization Name __________________________________________________________

Number of participants registered in event _____________________

Total amount of funds raised for your charity _____________________

Where did your group stay? Was there an organized block of rooms or did participants take care of their own lodging? ________________________________________________________________________________________________________________________________________________________________________________

How many rooms and room nights ___________________________________________________________

Did you hold any social events – meetings, dinners, receptions – while here? _________________________

Did you have a booth at our Health & Fitness Expo?_______________________________

Is there anything we can do to enhance your group’s experience here?___________________________________________________________________________________________________________________________________________________________________________

Other comments

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Your name ____________________________________________________

Title __________________________________________________________

Email _________________________________________________________

Day Phone _____________________________________________________
