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Carberry and Area Community Foundation
Box 807, Carberry, MB R0K 0H0

grants@carberrycommunityfoundation.com
www.carberrycommunityfoundation.com
   25th Anniversary Draw Registration
Name of Organization:  










____
Primary Contact: 



   ___________  Position: 


_________
Telephone: 



____   Email: 



___________________
Organization Address:  










____
If your organization is not a Registered Charity, have you completed the required Declaration of Affiliation?  Yes: _____  
If your organization is a Registered Charity, please provide the number: __________RR0001

What is your organization’s service area? _________________________________________
List of Executive/Board Members: _______________________________________________

__________________________________________________________________________

__________________________________________________________________________
What is your organization’s social media handle? ___________________________________
Is your organization prepared to complete a Report Back Form if awarded a grant?

Yes: _____  No: _____  

Applicant’s signature:  





  Date:  





Draws will be made at random, from March to November, 2021.  If your organization is drawn, you will be contacted at the email address you have listed above, and your provided social media account will be tagged on CACF’s social media when possible.  
Declaration of Affiliation Forms can be downloaded at: www.carberrycommunityfoundation.com/grants.html

MAIL or EMAIL completed registration to:
Carberry and Area Community Foundation, Box 807, Carberry, MB R0K 0H0

grants@carberrycommunityfoundation.com
For more information, visit our website www.carberrycommunityfoundation.com
The Carberry and Area Community Foundation has a privacy policy that protects personal information.  Any personal information requested on this form will only be used to assist with the assessment of your registration. 
