S e
Calsse Financial COMMUNITY SPONSORSHIP OR GRANT APPLICATION

Name of Organization:
Contact Person:
Address:

Phone: Fax: E-mail:
Is your organization a member of Caisse Financial Group? O yes O no

Is your organization a: O non-profit O registered charity O cooperative O social enterprise

O a small organization without substantial budget
or many other sources of financing

What is your annual operating budget?

What are the values and mission of your organization?

Give a description of your organization’s core products and/or services:

Name of the project or event:

Description of the project or event:

Date of project or event:

Total cost:



What type of sponsorship are you looking for?
e Monetary sponsorship or grant (specify amount) :
¢ In kind sponsorship (specify quantity / type) :

e Other:

Describe how your project will contribute to your community:

O Community Building:

O Economic Self-reliance:

O Ecological Responsability:
O Other:

Nature of the project or event: O Local

0O Regional O Provincial

Who are the beneficiaries / participants / clients targeted by this project or event? Please indicate

approximate number:

How will Caisse Financial Group be recognized for its sponsorship? Please provide details as to the type of

publicity, and advertising and exposure time lines:

Who are your other sponsors? Will Caisse Financial Group be the exclusive financial institution sponsor?

Signature

Date

Please return this form at least two (2) weeks prior to the date of your event
by FAX: 204.233.6405 | in PERSON or by MAIL:
Caisse Financial Group, 200 - 605 Des Meurons Street, Winnipeg, Manitoba R2H 2R1
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