SUPPORT REQUEST FORM

[0 | have attached a letter containing additional details regarding this request.

O VYes O No

First & Last Name:

Email Address:

Phone:

Address for the cheqgue to be sent:

Purpose of the support requested:

[J Event sponsorship
[0 Embrun Co-op Leadership Award ($500)
0 Club activity

Number of participants/attendees:

[0  Youth program
0 Award or prize
[J Other:

Amount requested:

How will the support be used:

Date: Additional Details:

Visibility Granted to Embrun Co-op: The Co-op asks for the follow visibility:

e Logo on the club website as sponsors

¢ Announcement on social media of the sponsorship
e Sponsorship visibility at all events (Co-op will provide an A-frame poster and/or tabletop

signs). Pictures are required from each event.

Approved? O VYes

Donation Granted:

Initials: Notes:

926 Notre Dame C. P. 189,
Embrun, ON KOA TWO

(613) 443-2833

coopembrun.com

admin@coopemlbrun.com
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