SUPPORT REQUEST FORM

Yes No

First & Last Name:
Email Address: Phone:
Title/Name: Date:
Place (precisely):
Support Requested (amount, prize, etc.):
Target Age of Attendees:
Expected Number of Attendees: Target Community:
Obijectives of Event/Project:
Visibility Granted to Embrun Co-op:

Approved? O VYes O nNo Donation Granted:

Initials: Notes:

Submit your completed form to La Coopérative Agricole d’Embrun Ltée using one of the methods listed below.

926 Notre Dame C. P. 189, (613) 443-2833 coopembrun.com
Embrun, ON KOA TWO admin@coopembrun.com
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