
     Partner Application Form
This form must be completed in its entirety

**Applications will be reviewed once they are received and you will be contacted within 90 days of your submission**

CONTACT INFORMATION (if you need more space you may attach an extra sheet of paper)

____________________
                         Date 

___________________________________________________________________              _________________________________________________________
                               Contact Person (first and last name)                      Job Title/Description

___________________________________________            _________________________________            _________________________________________
                                 Work Number                                                                       Fax Number                                                               Email

Preferred method of communication (please circle):     Work          Email       Other________________________________________________

_______________________________________________________        ____________________________
                                            Organization or Hospital Name                                                                                                                     Department

__________________________________________________      __________________________________                                                 
                                                         Address1 Address2

_____________________________________        _____________             _______________        ___________________________________________________                           
                           City                   State                          Zip                  Website Address

BACKGROUND
What is the mission of your organization /department? _____________________________________________________________

_________________________________________________________________________________________________________

How did you hear about Deliver the Dream?    Word of mouth        Website       DTD mailing       Other ______________________________

Has your organization/hospital ever received a retreat weekend?       YES       NO    If yes, when?____________________________

What patient population are you interested in your retreat serving?   Circle only one

          Families who have a PARENT with a serious illness/crisis              Families who have a CHILD with a serious illness/crisis

What type of illness/crisis would you want your retreat to serve?  (Autism, Bereavement, HIV, Down Syndrome, Cancer, etc.)

First Choice:_______________________________________   Second Choice:_________________________________________

Our mission is based on the needs of a family unit.  We recognize a family unit as either people living under the same roof and/or 
as people who are in the day to day care of the family.  Also a family must have children between the ages of 6 weeks to 18 years 
of age in their family structure.  Will the families in the population you serve fulfill this requirement?        YES           NO

Deliver the Dream requires that your organization/hospital provide us with 15 families plus 5 families for the waiting list for your 
retreat.  Will you be able to fulfill this requirement?      YES       NO

We offer our retreat program at selected venues depending on YOUR location.  Not all of our venues are handicapped accessible.  
Would the patient population you serve need a handicap accessible venue? YES       NO

Deliver the Dream offers monthly retreat weekends throughout the year.  Are there any times of the year that your 
organization/hospital WOULD NOT be able to attend?       YES       NO     If yes, when? ___________________________________

_________________________________________________________________________________________________________

We require you to provide two psychosocial staff (MSW, CLS, PhD, etc.) and one medical professional (RN, MD, NP, etc.) to 
attend our 4 day, 3 night retreat weekend.  Will you be able to fulfill this requirement?          YES           NO          

Deliver the Dream is a structured program specifically tailored for families who have a serious illness/crisis.  To get the most out 
of our program we ask that the partner staff participates to their fullest capacity in all of the activities offered from set up on 
Thursday at 12noon to Sunday’s departure at 11am.  Will your staff be able to fulfill this requirement? YES          NO

3223 NW 10th Terrace, Suite 602
Ft. Lauderdale, FL  33309
1-888 OUR DREAM (687-3732)
954-564-4385 Fax



How/Why do you think your organization/hospital would benefit from a Deliver the Dream retreat weekend?

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

A TRUE PARTNERSHIP
Deliver the Dream is thrilled to offer our partners the opportunity to provide family retreats for their patients and their families. If 
you’ve already partnered with Deliver the Dream in the past, you know the amazing impact our program makes! With an average 
cost of $52,000 per retreat we request our partner agencies assist in helping to absorb as much of the costs associated with the 
retreat weekends as possible. Deliver the Dream’s mission “pays it forward” and we hope you will do the same. Your 
organization/hospital is asked to contribute in partial funding of your proposed retreat to assure that Deliver the Dream may
continue its program for as many families and partner organizations as possible.

Many previous and present day partner agencies have found the resources through third party contributions, foundation grant 
partnerships and through individual donations.

Please provide us with:
Your Funding Officer's Name: ______________________________________       Phone:_________________________________

Email: __________________________________________________________ so that we may contact them directly.

DTD office use only
Application received: ______________ Application accepted:  Yes     No  _________________________

Date contacted:_______________________________________            Retreat: _____________________________________________

Other:                                                                                                         Dates: ______________________________________________

                                                                                                                   Venue: ______________________________________________


