Request for Sponsorship

Name of project/event/organization to be sponsored:

Name of organization/company:

Contact person:

Address:

Telephone: Fax: E-mail:

Please describe the project or activity:

Timeline of the project/event (must be completed within one year):
Total costs of project/event:

Beneficiaries / participants / clientele of project or event (please include approximate number):

How will the Manitoba Caisse Network be recognized for its sponsorship? Please provide details:

What kind of support are you looking for?

[] Monetary sponsorship (according to sponsorship amount being requested):
] sponsorship in kind (please specify):

[] other:

Will the Manitoba Caisse Network have institution exclusive sponsorship rights? [ Yes [ No

If not, which other financial institutions are being solicited?

Please FAX this form before November 30, to (204) 233-6405:

Marketing Department

200 - 605 Des Meurons Street
Telephone: (204) 237-8988
marketing@caisse.biz
www.caisse.biz

Thank you for your interest.
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