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Charity Beneficiary Application

Our Mission Statement:

The Miss Gay Texas State Pageant System’s purpose is to develop and maintain a high-quality and professional pageant system and be recognized as the “Symbol of Excellence” within the community the pageant serves.  The System also supports and promotes men who take the art of female impersonation to a higher level.  Annually the system will donate funds back to the community, when available.

Nomination Process


If you would like to nominate your organization please fill out the attached nomination form. 
Step 1: Nomination/Referral
Any charitable organization, may nominate themselves or may be nominated by an individual. 



Step 2: Eligibility
Applicants must be recognized by the IRS as a charitable organization and submit a completed application by January 1, 2012.  A representative must be in attendance at the State Pageant in September in order to receive any funds.  It is also suggested that representatives attempt to attend as many benefit shows as time allows. Miss Gay Texas State System reserves the right to use the Charitable Organizations, name, logo and contact information for press, publication and/or website usage. 
Step 3:  Decision
The governing board will collectively vote on which organization(s) will be the Pageant System beneficiary.  The recipient(s) will be notified by mail.

                               
Charity Nomination Form

Organization Name: _____________________________________________________________

Phone: _____________________________ E-mail: ____________________________________

Contact Person: _________________________________   Title: _________________________ 

Address: __________________________________________ City: ________________________      

State: ________ Zip: ______________        Website:____________________________________        

Year Organization became not for profit?  _____________________   IRS Status: ____________
If you were chosen as a beneficiary, how would the money be used? : (Attach additional page if needed)
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
History of Organization (Attach additional page if needed)
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Commitment: By signing below I attest that I have authorization to represent the named charity and commit to following through on the requirements stated in Step 2 of this Nomination form.  I agree to give permission to be contacted by Miss Gay Texas State Pageant System and confirm that my submission is made with honesty and that the nominee’s needs are real.  I understand that if a representative is NOT present at the State Pageant in September the organization I represent may not receive any funds.

____________________________________________________________________________

Name of Organization

______________________________________________________________________________

Signature








Date
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