
Sponsorship or
Donation Request

Organization Name:_____________________________________________________________________________________________________________

Organization URL:_______________________________________________________________________________________________________________

Address:_ ______________________________________________________________________________________________________________________

City:_ ___________________________________________________________________________ State:_____________ Zip:_________________________

Contact Name:__________________________________________________________________________________________________________________

Contact Title:_ __________________________________________________________________________________________________________________

Contact Email:_ _________________________________________________________________________________________________________________

Contact Phone: _________________________________________________________________________________________________________________

Name and Description of Event or Activity (or attach flyer) 

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

501c3 Organization: YES______ NO______ ID#_____________________________________________

Date of Activity: ______/______/__________ through ______/______/__________

For questions or more information, contact us at 815-284-8484 or event@saukvalleyevents.com.

Office Use Only:  

Date Received: ____________ Tax-Exempt: __________ Loyalty Program Member: ___________       	

Staff Initial: _________ Date Reviewed: ___________ Date Sent: _________ Denied________

Previous Donation Date(s):  _______________________________________________________
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