
Limited-Term Event Sponsorship Form
Event Information
Event Name

Event Date(s)

Event Location

Event Description

Sponsoring Organization Information
Organization Name

Contact Name

Contact Email

Contact Phone

Sponsorship Details
Sponsorship Level

Please Select

Sponsorship Amount (if applicable)

Requested Benefits/Recognition

Agreement



 I confirm that the information provided is accurate and the organization agrees to the terms of
sponsorship.

Authorized Signature

Date
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