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Fund Raising Event Kit
Dear Donation Leader
,
Thank you for you interest in organizing an event to help the poor families in Pakistan 

The recent inflation in the world has severely affected the poor in all the parts of the world. Families in Pakistan with limited income, old or sick members, and large number of children are the worse sufferers of this crisis. They are living on meager resources and desperately need our help for their day-to-day survival. A fund raising event for Ilm-o-Amal is an excellent way for you to get involved in making a difference in the lives of hundreds of families and their children in Pakistan.
We can help them to break the vicious cycle of poverty and give them a hope for a better future.
We rely on our network of dedicated volunteers and donors who working hard to raise awareness among Pakistanis everywhere about the needs of these poor families and inspiring them to contribute their time, skills and resource for a good cause.

The purpose of this document is to help you in planning and implementing a successful fundraising event for Ilm-o-Amal. Please note that we have designed and attached some forms. Kindly fill and send it back to us. It will help us to track donations generated from the event, attendance and get feedback and suggestions.

Suggestions and Guidelines

Some Guidelines and Suggestions before you organize an Event
1. Visit our programs to learn more about them:

a. What we do http://www.ilmoamal.org/index.php?go=what_we_do
b. How we work http://www.ilmoamal.org/index.php?go=how_we_work
c. Login to BMS with your login and see the complete list of cases in: Welcome Page > Latest Information > Click on the Program name

d. Encourage donors to make unrestricted donation so that we can expand our programs where the help is needed most, while continue to maintain our level of transparency and quality.

2. Complete the attached Event Proposal Document and mail to info@ilmoamal.org
3. If you need any other information or reports please let us at info@ilmoamal.org
4. Plan your event:

a. Prepare a list of guests

b. Draft your invitation through email or by phone

c. Order for light refreshments

5. Use the guest registration form in the event so that we can learn about them and their suggestions and also keep them updated with the Ilm-o-Amal programs and activities. Please scan and send the form back to info@ilmoamal.org
6. For the collected donations please fill the attached Donation Form and send it back to us. 

7. Congratulate yourself or a job well done and for promoting cooperation for welfare.
Proposal for a fund raising event for Ilm-o-Amal
Dear Friend, Thank you for your interest in organizing a fund raising event for Ilm-o-Amal. We appreciate your support and look forward to working with you make a difference in the lives of needy people in Pakistan.

Please provide us the information to help you in planning and managing this event. 

Your contact Information:

Name:                                    Email: 



Phone Number:

1. Proposed date and location of event:

2. Who are volunteering for this event? (Name, email and phone #)

3. Are you planning to take pictures and send to us? (we recommend it)

4. Type of event like an iftaar or sehri, dinner, informal party, a presentation etc.

5. What is the venue for the event like recreation room in your compound or home or your club

6. How many participants or guests are you expecting

7. Do you have goal for this event or revenue plan? How to achieve that goal like request for donations at the end, or tickets or donations at the door?

8. Any questions or suggestions?

Thank you for your cooperation for welfare!

Pledge or Donation Form

Please select the Form in your currency and print it. Please make sure to put this form in strategic places and request the participants to fill it at the end of the event:
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 EMBED Word.Document.8 \s [image: image3.emf]SAR Form
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Registration Sheet, Donation Spreadsheet & Pledges Spreadsheet are in the XL document below:

[image: image5.emf]Spreadsheets for  Event


Event Questionnaire
(Please ensure to send this and XL spreadsheet to info@ilmoamal.org )
Dear Friend, Thank you for organizing the event. We appreciate your dedication and hard work. Please take a few minutes to fill this form.

Event Information:

Name of Donation Leader:

Email: 





Phone Number:

Location: 





Type of venue:

How many people attended?

What was your revenue plan? What was your plan and how much was raised?

What were the costs of the event?

Who volunteered for this event? (Name, email and phone #)

How did you spread the word for this event?

Are you satisfied with the participation?

How can we improve it?

Can you think of any other ways Ilm-o-Amal can assist you?

Thank you for your cooperation for welfare!
� Donation leader is a very important team member who helps our charity in many different ways:





Raising awareness on the issues faced by poor families


Motivating and inspiring like minded people to contribute their time and resources for a good cause


Raising donation for helping families


Managing events and workshops for the above purposes
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Donation/Pledge Form


Ilm-o-Amal Association (http://www.ilmoamal.org)


Last Name (print): ____________________________ First Name: _______________________________


Street Address: ______________________ _________________________________________________


City: __________________________________ P.O Box: ____________ Postal Code: _______________


Telephone Numbers: (Land) ___________________ (Mobile) ___________________________________


E-Mail: _________________________________ Signature _____________________________________


Donation/Pledge Type


		Type of Help


Educate a Child


$ 12/month


$ 150/year


Family Help


$ 41/month


$ 500/year


Income Generation 


$ 250/- one time


Others_____________


Please provide me access to the web based Beneficiary Management System to check the progress of beneficiary cases I support








Donation/Pledge Amount and Type


		One-Time Cash Donation:


$100

$200

$500

$ 1000

$ 2000

Others________


Monthly/Quarterly/Yearly Gift (please fill out only one (1) line below):


1. I wish to contribute $ ________________ per Month/Quarter/Year (circle one) 


until (date) _________ for a total gift of $ ______________


2. I wish to contribute $ ________________ per Month/Quarter/Year (circle one), until revoked in writing


Please contact me with more information, I am interested.


I want my gift to be anonymous. Check if you do not want your gift to be publicly recognized







Payment


		     Enclosed is my check payable to “Ilm-o-Amal Association” for $ ________________


Cash Amount: $_________________


I will remit the amount to: Ilm-o-Amal Bank Account # 119898-01, KASB Bank Limited, Shaheed-e-Millat Road Branch, Karachi, Pakistan





Information: For more information visit www.ilmoamal.org or write to us at info@ilmoamal.org
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Donation/Pledge Form


Ilm-o-Amal Association (http://www.ilmoamal.org)


Last Name (print): ____________________________ First Name: _______________________________


Street Address: ______________________ _________________________________________________


City: __________________________________ P.O Box: ____________ Postal Code:_______________


Telephone Numbers: (Land) ___________________ (Mobile) ___________________________________


E-Mail: _________________________________ Signature _____________________________________


Donation/Pledge Type


		Type of Help


Educate a Child


BHD 4/month


BHD 50/year


Family Help


BHD 15/month


BHD 180/year


Income Generation 


BHD 75/- one time


Others_____________


Please provide me access to the web based Beneficiary Management System to check the progress of beneficiary cases I support








Donation/Pledge Amount and Type


		One-Time Cash Donation:


BHD100


BHD 200

BHD 500

 BHD 1000


Others________


Monthly/Quarterly/Yearly Gift (please fill out only one (1) line below):


1. I wish to contribute BHD ________________ per Month/Quarter/Year (circle one) 


until (date) _________ for a total gift of BHD ______________


2. I wish to contribute BHD ________________ per Month/Quarter/Year (circle one), until revoked in writing


Please contact me with more information, I am interested.


I want my gift to be anonymous. Check if you do not want your gift to be publicly recognized







Payment


		     Enclosed is my check payable to “Ilm-o-Amal Association” for BHD ________________


Cash Amount: BHD_________________


I will remit the amount to: Ilm-o-Amal Bank Account # 119898-01, KASB Bank Limited, Shaheed-e-Millat Road Branch, Karachi, Pakistan





Information: For more information visit www.ilmoamal.org or write to us at info@ilmoamal.org
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Registration Sheet

		

				Event Registration Sheet

				Event				Location

				Date

		#		First Name		Last Name		Email Address		Receive Email Updates ?		Interest in Volunteering?		Location

										(Y/N)		(Y/N)

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12

		13

		14

		15

		16

		17

		18

		19

		20

				Thank you for taking the time to learn more about Ilm-o-Amal Assocation. Please fill out the information above.

				This sheet will help us keep our records up-to-date.

				We respect the privacy of the participants to our events and do not share the information with anyone.





Donations

		

				Donation Spreadsheet

				Event				Location

				Date

		#		First Name		Last Name		Email Address		Currency		Amount		Type of Gift (Check, Cash)		Notes

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12

		13

		14

		15

		16

		17

		18

		19

		20

												0

				Thank you for taking the time to learn more about Ilm-o-Amal Assocation. Please fill out the information above.

				This sheet will help us keep our records up-to-date.

				We respect the privacy of the participants to our events and do not share the information with anyone.





Pledges

		

				Pledges Spreadsheet

				Event				Location

				Date

		#		First Name		Last Name		Email Address		Currency		Amount		Type of Gift (Check, Cash)		Notes

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12

		13

		14

		15

		16

		17

		18

		19

		20

												0

				Thank you for taking the time to learn more about Ilm-o-Amal Assocation. Please fill out the information above.

				This sheet will help us keep our records up-to-date.

				We respect the privacy of the participants to our events and do not share the information with anyone.
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Donation/Pledge Form


Ilm-o-Amal Association (http://www.ilmoamal.org)


Last Name (print): ____________________________ First Name: _______________________________


Street Address:______________________ _________________________________________________


City: __________________________________ P.O Box: ____________  Postal Code:_______________


Telephone Numbers: (Land) ___________________ (Mobile) ___________________________________


E-Mail: _________________________________ Signature _____________________________________


Donation/Pledge Type


		Type of Help


Educate a Child


Rs 750/month


Rs 9000/year


Family Help


Rs 2,500/month


Rs 30,000/year


Income Generation 


Rs 15,000/- one time


Others_____________


Please provide me access to the web based Beneficiary Management System to check the progress of beneficiary cases I support








Donation/Pledge Amount and Type


		One-Time Cash Donation:


Rs1,000

Rs2,000

Rs5,000

Rs 10,000


Rs 50,000


Others________


Monthly/Quarterly/Yearly Gift (please fill out only one (1) line below):


1. I wish to contribute Rs ________________ per Month/Quarter/Year (circle one) 


until (date) _________ for a total gift of Rs ______________


2. I wish to contribute Rs ________________ per Month/Quarter/Year (circle one), until revoked in writing


Please contact me with more information, I am interested.


I want my gift to be anonymous. Check if you do not want your gift to be publicly recognized







Payment


		     Enclosed is my check payable to “Ilm-o-Amal Association” for RS ________________


Cash Amount: RS_________________


I will remit the amount to: Ilm-o-Amal Bank Account # 119898-01, KASB Bank Limited, Shaheed-e-Millat Road Branch, Karachi, Pakistan





Information: For more information visit www.ilmoamal.org or write to us at info@ilmoamal.org
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Donation/Pledge Form


Ilm-o-Amal Association (http://www.ilmoamal.org)


Last Name (print): ____________________________ First Name: _______________________________


Street Address:______________________ _________________________________________________


City: __________________________________ P.O Box: ____________ Postal Code:_______________


Telephone Numbers: (Land) ___________________ (Mobile) ___________________________________


E-Mail: _________________________________ Signature _____________________________________


Donation/Pledge Type


		Type of Help


Educate a Child


SAR 40/month


SAR 480/year


Family Help


SAR 150/month


SAR 1,800/year


   Income Generation

SAR 1,000/- one time 


Others_____________


Please provide me access to the web based Beneficiary Management System to check the progress of beneficiary cases I support








Donation/Pledge Amount and Type


		One-Time Cash Donation:


SAR 100


SAR 200


SAR 500


SAR 1,000


SAR 5,000


Others__________


Monthly/Quarterly/Yearly Gift (please fill out only one (1) line below):


1. I wish to contribute SAR ________________ per Month/Quarter/Year (circle one) 


until (date) _________ for a total gift of SAR ______________


2. I wish to contribute SAR ________________ per Month/Quarter/Year (circle one), until revoked in writing


Please contact me with more information, I am interested.


I want my gift to be anonymous. Check if you do not want your gift to be publicly recognized







Payment


		     Enclosed is my check payable to “Ilm-o-Amal Association” for SAR ________________


Cash Amount: SAR_________________


I will remit the amount to: Ilm-o-Amal Bank Account # 119898-01, KASB Bank Limited, Shaheed-e-Millat Road Branch, Karachi, Pakistan





Information


For more information visit www.ilmoamal.org or write to us at info@ilmoamal.org


