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SPONSORSHIP APPLICATION FORM
Instructions: Please fill out the following application to apply for sponsorship. We encourage you to provide as much information as possible to help us evaluate your application. 
Please complete and return the form to corporate services: info@yerin.org.au or by mail: PO Box 466, Wyong NSW 2259.

	Personal Information

	Name:

	Address:

	Phone:
	Email:

	Event/Project Information

	Event/Project Name:

	Event/Project Date:

	Event/Project Location:

	Event/Project Website:

	Event/Project Description:

	Sponsorship Request

	Type of Sponsorship Request:

	Amount of Funding Requested:

	What will the funds be used for?

	What are your goals for this event/project?

	How will you measure the success of this event/project?

	Marketing and Promotion

	How will you promote our brand at the event/project?

	What marketing and promotion opportunities are available to us?

	Will there be any media coverage? If so, please provide details:

	Other Information:

	Have you received sponsorship from us before? If so, please provide details:

	Do you have any other sponsors for this event/project? If so, please provide details:

	Declaration:

	I confirm that the information provided in this application is true and accurate to the best of my knowledge. I understand that providing false information may result in the rejection of my application. 

	Signature:
	Date:
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