
 
       

 
 
 

419 South Hawthorne Road 

       Winston-Salem, NC 27103 

       (336) 723-0228 x1012  phone 

(336) 723-0302  fax 

ATTN:  Mindy Bloom, 

Director of Development 

 

 

AGREEMENT FORM FOR FUNDRAISING EVENTS TO BENEFIT THE 

RONALD MCDONALD HOUSE OF WINSTON-SALEM, INC. 
 

The Ronald McDonald House of Winston-Salem, Inc. welcomes the support of organizations in helping to 

provide funds for the operation of this House.  Realizing that this home is dedicated to families and children, 

your group should choose an event appropriate to family tastes.  Events must be safe and free of risk. 
 

The Ronald McDonald House assumes no liability for whatever might happen before, during or 

after the event.  Ronald McDonald House assumes no part of the expenses of this event. 
 

The Ronald McDonald House has been granted legal permission to use various names, trademarks, 

and slogans relevant to the Ronald McDonald House program.  We also have a legal responsibility 

to preserve and protect these trademarks and must ask that you do the same.  Use of the RONALD 

MCDONALD HOUSE, THE HOUSE THAT LOVE BUILT, AND RONALD HOUSE must have the 

designation  the first and/or most prominent time any one of them is used in a publication.  At no 

time may a function be billed “The Ronald McDonald House Bake Sale”.  Use your title; in the 

second line, “to benefit the Ronald McDonald House of Winston-Salem”, may be added.  
 

If the Ronald McDonald House is not to receive all of the proceeds, this must be so stated.  Any 

other recipients of proceeds must also be listed in promotional materials. 

 

Organization_______________________________________Date__________________________ 
 

Contact Person_____________________________________Phone_________________________ 
 

Email Address____________________________________________________________________ 
 

Address_________________________________________________________________________ 
 

Name of Benefit__________________________________________________________________ 
 

________________________________________________________________________________ 
 

Description of Benefit______________________________________________________________ 
 

________________________________________________________________________________ 
 

Date and Time of Benefit___________________________________________________________ 
 

Signature________________________________________________________________________ 
 

 

THANK YOU FOR YOUR SUPPORT. 

Please return this form as soon as possible to the address shown above. 


