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Thank you for your interest in partnering with Peel Art Gallery, Museum and Archives (PAMA). Through partnerships,
our goal is to create relationships within the community.

Peel Art Gallery Museum and Archives (PAMA) exists to share the story of Peel by providing diverse opportunities for
creative exploration and discussion to help build cohesive communities. PAMA collects, tells and shares the stories of
Peel Region. PAMA exhibitions, events and programs spark thought, debate and dialogue.

Partnerships reflect PAMA’s commitment to engage with communities. Partnerships allow us to work with communities
to build safe spaces, support existing programs, and cultivate new ideas.

Each partnership is built in collaboration between the partner organization and PAMA to:

be mutually beneficial

promote common interests and goals

combine partner strengths

promote inclusive opportunities and diverse voices

e encourage community participation

e be free from bias, conflict, judgement, and open to ideas and conversations

If you are interested in partnering with PAMA, please fully complete this form. The information you provide will be
used to determine partnership suitability. Please complete and submit to infopama@peelregion.ca

APPLICANT INFORMATION

Organization

Primary Contact

Email

Phone

Address

Website

Social Media

What are your organization’s values and/or mission statement?

PARTNERSHIP PROPOSAL OUTLINE

Type of Partnership How would you like to work with PAMA? Exhibition, Event, Workshop, or other (please specify)

Project Name/Title



https://pama.peelregion.ca/en/exhibitions.asp
https://pama.peelregion.ca/en/programseventsandschoolresources.asp
mailto:infopama@peelregion.ca

Project Background Information

Project Description Please describe the project.

Project Goals What will the project achieve?

Audience Who do you want to reach? Estimate the expected number of attendees, if possible

Other Organizations Involved (i.e. funders, sponsors or other parties)

Examples of similar or past projects, or projects that have inspired your project




What is PAMA’s role with this partnership?

Other (please specify)
Use of Space Expertise Financial
Describe your requirements from PAMA
Desired Timeline
Start Date End Date Are these dates flexible? Yes No

BUDGET SUMMARY

Provide estimates for the expenses and revenue for the project (if applicable) or attach a spreadsheet to your submission
email. Consider the cost of materials, supplies, administration, food, guest curator fee, advertising material printing, etc.

Spreadsheet attached to submission. Yes |m |No

ADDITIONAL INFORMATION

How did you hear about PAMA?

Have you partnered with PAMA or the Region of Peel before?
If so, please provide date(s) and project details.

Signature (digital signatures accepted) Date

Click to Submit Form Click to Print Form

The personal information on this form is collected under authority of Section Il of the Municipal Act, SO 2001, s. 25 and will be used for
facility rentals administration purposes only. Questions about the collection of personal information should be directed to the Municipal
Freedom of Information and Protection of Privacy Coordinator, Clerks Office, 10 Peel Centre Drive, Brampton, Ontario, L6T 4B9



	Organization: 
	Primary Contact: 
	Email: 
	Phone: 
	Address: 
	Website: 
	Social Media: 
	Type of Partnership: 
	Project Name/Title: 
	Project Background Information: 

	Project Description: 
	Project Goals: 
	Audience: 
	Other Organizations Involved: 
	Other: 
	Requirements from PAMA: 
	Checkbox Expertise: Off
	Check Box Use of Space: Off
	Check Box Financial: Off
	Check Box Other: Off
	Check Box Flexible Yes: Off
	Check Box Flexible No: Off
	Previous Partnership(s): 
	Values and/or Mission Statement: 
	Date_af_date: 
	Click to email form to PAMA: 
	Click to print form: 
	End Date_af_date: 
	Start Date_af_date: 
	Similar or Past Project Examples: 
	Estimates of Expenses and Revenue: 
	How did you hear about PAMA?: 
	Yes/No: Choice2


