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Event/Sponsorship Proposal Form


Please complete this form and return to: ADD EMAIL ADDRESS


Organization Name: 					 Organization Address: 					  City: 		 State: 		 Zip: 			 Phone Number: 						 Website: 			 Facebook Page: 					 Contact Name: 							  Contact Phone: 	Contact Email: 					  Event Sponsoring: 								  Sponsorship Amount: 									

Please make checks payable to ADD TRIAD NAME


Sample created by AgeGuide Northeastern Illinois

This project was supported by the Administration for Community Living (ACL), U.S. Department of Health and Human Services (HHS) as part of a financial assistance award totaling $147,000 with 100 percent funding by ACL/HHS.  The contents are those of the author(s) and do not necessarily represent the official views of, nor an endorsement, by ACL/HHS or the U.S. Government.


