DONATION / SPONSORSHIP
REQUEST FORM

ORGANIZATION INFORMATION

Organization Name: Primary Contact Name & Title:
Email: Phone:
City/County:

501(c)(3) Status: @ Yes QO No

REQUEST DETAILS
Amount Requested (§): Date Funds Are Needed By: Event Or Program Date(s) if Applicable
Type Of Request:

O Monetary Donation - Gift of money O Sponsorship - WWC will provide financial support in return for
promotional opportunities including advertising and brand visibility.

PURPOSE & IMPACT
Brief Description of the Request:

How does this request support community health, wellness, or education?

Who will benefit and approximately how many people will be impacted?

EVENT OR PROGRAM INFORMATION (IF APPLICABLE)

Event or Program Name: Location (City): Estimated Attendance:

RECOGNITION
How will Women Who Care be recognized for this support?
O Logo placement O Program acknowledgment O Verbal recognition

4 Social media recognition d Other

ADDITIONAL INFORMATION

Has your organization previously received support from Women Who Care? O Yes O No
Include any documents with the application.

CERTIFICATION

O | certify the information provided is accurate and complete.

Name of Person Submitting Request: Date:

Please email the completed form and any supporting documentation to spring.hohenwald@forthc.com
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