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APPLICATION FOR CHARITY SPOTLIGHT
Name of BCA Member making nomination:________________________________
Today’s Date:_______________________________________________________
	1- PLEASE ENTER YOUR BASIC INFORMATION


	NAME OF ORGANIZATION:
	

	Address
	

	City/State/Zip:
	

	Main Telephone: 
	

	Name, Title, address and phone of individual filling out this application 
(will serve as main point of contact):
	

	Email and phone of individual filling out this application 
(will serve as main point of contact):
	

	Name, title, email and phone of the Executive Director or Head of the charitable organization
	


	2- PLEASE LIST ALL OFFICERS, DIRECTORS, TRUSTEES and/or UPPER MANAGEMENT STAFF ​OF THE ORGANIZATION 

	NAME
	TITLE
	YEARS W/ ORGANIZATION

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	3- DETAILS ABOUT YOUR ORGANIZATION 

	How long has the Organization been in existence?
	

	State of incorporation of Organization:
	

	Is the Organization tax exempt? 
	Yes____ No_____ 

	Please provide a brief description of the Organization and your mission.

(You may attach information)
	

	**Please tell us what benefit you see by having access to our group. What can our members do to help your cause?
	

	 What is the age of individuals you serve?


	______
1-5 
 

______
6-10 

______
11-15  
______
16-21 

______
Over 21

______
All      


	SPECIFIC INFORMATION ON FUNDS

Please give a brief description of how funds are typically acquired, the projects and how funds are typically allocated


	

	4- charity spotlight application conditions

	If selected to be the charity spotlight for a specified month, our organization will provide a board member, trustee or other high level personnel to address the BCA group for one to two minutes at a designated Hospitality Breakfast Event. 

	SIGNED
	

	NAME (please print) 
	

	DATE
	


You may fax this back to 215-359-1694 or email to Joleen@bcaphiladelphia.com
