
Sponsorship Application Form

Organisation name: Date: / /

Applicant details

Contact name:

First: Last:

Description of proposed opportunity/event

Position:

Contact details:

Phone: Mobile: Email:

Sponsorship details

Event dates: Total financial amount requested:

Other non-financial support requested: Intended audience (number & demographic):



Benefits for First Credit Union

Any other relevant information

Office Use Only

 APPROVED / DECLINED
DATE / /

SIGNATURE:

Signature: Date: / /

COMMENTS:

 Amount approved for
$
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