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Please include as much information as possible, and return via fax (604 252 3099) or e-mail

(events@bcliquorstores.com) to the Get Home Safe program coordinator.

EVENT NAME:

CORPORATE SPONSOR(S):

DESIGNATED CHARITY:

CHARITY BN/REGISTRATION NUMBER: RR

EVENT DATE(S):

EVENT LOCATION:

EXPECTED ATTENDANCE:

For how many years has the event taken place?

PREVIOUS YEAR’S ATTENDANCE:

CONTACT NAME:

CONTACT’S ROLE AT EVENT:

PHONE:

FAX:

E-MAIL:

List all public transit types and routes near your event venue.

Have previous events had a designated-driver or Get Home Safe component?
If yes, please elaborate.

List all methods of marketing, promotion & advertising.

Will you hire volunteers to staff a Get Home Safe booth for all tasting events?

Additional notes and information:
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