
DELAWARE TODAY’S BEST OF DELAWARE 

NON-PROFIT REQUEST FOR PROPOSAL

In order to be considered for selection as the non-profi t benefi ciary of next year’s 
Best of Delaware Party, please complete the following information.  If you have any 
questions, please call Regina Dodds, Best of Delaware Event Chair, (302) 656-1520.

Name of Organization: __________________________________________________________________________________

Contact: ________________________________________________________________________________________________

Address: _______________________________________________________________________________________________

City/ State/ Zip: ________________________________________________________________________________________

Phone: _________________________________________________________________________________________________

E-mail: _________________________________________________________________________________________________

Website: _______________________________________________________________________________________________

What is your organization’s mission?

________________________________________________________________________________________________________

________________________________________________________________________________________________________

What is your most pressing need right now?

________________________________________________________________________________________________________

________________________________________________________________________________________________________

If you were to receive the proceeds from next year’s event, how would you allocate them?

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Do you host any fundraising events of your own? Please describe type of event, time of year, etc.

________________________________________________________________________________________________________

________________________________________________________________________________________________________

What kind of volunteer force could you provide to help staff the Best of Delaware Party? (# of people)

________________________________________________________________________________________________________

________________________________________________________________________________________________________

THANK YOU!  Please click the SUBMIT button below to e-mail this form and attach 
a list of your BOARD OF DIRECTORS as well as your PRIMARY CORPORATE 

SPONSORS/BENEFACTORS.

SUBMIT
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