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Help those who
e need it most.
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SIMPLIFY YOUR FUNDRAISING BY REQUESTING A TIPTAP MACHINE

Organization Name: Organization Contact Name:

Organization Contact Email: Organization Contact Phone Number:

Which denomination(s) are you requesting for your Special Event Details:
event. Please select all that apply:

$2 donation NAME OF EVENT

$5 donation DATE OF EVENT

DATE/TIME OF

$10 donation
DEVICE PICK-UP

| am interested in having a custom display
stand for our event DATE/TIME OF
DEVICE RETURN

*Please note: These devices cannot be used for licensed events.
IE. 50/50, Raffles, Sports Pools

Send your completed request form to campaign@unitedwayregina.ca
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