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	Sponsorship Request Form

	

	Please complete the Sponsorship Request Form and submit with any additional information to sponsorship@pacificsmiles.com.au 
or 595 Main Road, Glendale NSW 2285 attention Marketing Team. Requests will be reviewed on a monthly basis.

	

	DATE 
	REQUESTED BY 

	     
	     

	

	SPONSORSHIP DETAILS

	

	Sponsorship or Event:
	     

	

	Location of Event:
	     

	

	Applicants Name:
	     

	

	Applicants Phone:
	     

	

	Applicants Email:
	     

	

	Sponsorship Start Date:
	     
	Sponsorship End Date:      

	

	Financial Contribution:
	     

	

	If no financial contribution, what support is required:
	     

	

	Audience Details (including anticipated numbers): 
	     

	

	Has Pacific Smiles Group provided sponsorship for this event/cause/etc. in the past:  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	

	If yes, please provide details including dates and contribution: 
	     

	

	PROPOSED BENEFITS FOR PACIFIC SMILES GROUP – Please tick the relevant boxes and provide details.

	
	

	 FORMCHECKBOX 
 Television:
	     

	

	 FORMCHECKBOX 
 Radio:
	     

	

	 FORMCHECKBOX 
 Newspaper:
	     

	

	 FORMCHECKBOX 
 Flyer/Brochure:
	     

	

	 FORMCHECKBOX 
 Magazine:
	     

	

	 FORMCHECKBOX 
 Signage:
	     

	

	 FORMCHECKBOX 
 Event Collateral:
	     

	

	 FORMCHECKBOX 
 Website:
	     

	

	 FORMCHECKBOX 
 Community Support:
	     

	

	 FORMCHECKBOX 
 Other: (please indicate)
	     

	

	MARKETING REQUIREMENTS – Please outline what is required from the Marketing Department including any artwork (size and specifications, logo dispatch). Please note all logo placements are to be approved by the Marketing Department.

	

	Requirements:
	     

	

	Due Date:
	     

	
	

	OFFICE USE:

	

	Date Received:
	     

	

	Approved:  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	

	Advise Applicant:  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    Date:      
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