Sponsorship Request

H e n d ri Cks Marketing Department, Attn: Lori Leyba
- 1000 East Main Street
Reglonal Health Danville, Indiana 46122

Phone: 317-745-8606
Fax: 317-745-8670

Sponsorship Request Form

Instructions

Complete a Sponsorship Request Form for each sponsorship you request.

Please print legibly and be as complete and accurate as possible.

Return completed form(s) to the Marketing Department.

If you have any questions, call the Marketing Department at 745-8606. Thank you!

General Information

Program/Event

(Examples: “Breast Cancer Awareness Week”, “Avon Soccer Tournament”, etc.)
Date of Event Event Location
Group Served Number Served

(Examples: “Danville High School”, “Women”, “General Population”, etc.)
Sponsorship Requested including any Monetary Amount Requested

(Examples: “Pens”, “Corporate Sponsor”, etc.)

It would benefit HRH to sponsor this event because

Sponsorship Contact Information

Sponsorship Coordinator’s Name

Daytime Phone Number Email Address

Check should be written to (business or organization)

Check should be mailed to (include name, business and complete address)

Partnership Benefits

If any, please list all sponsorship benefits, including but not limited to: banners, program recognition,
advertisements, etc.

I understand completing this form is not an agreement, but a request for sponsorship.

Print Name Signature



