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SPONSORSHIP APPLICATION FORM

DATE: 

Organization:

Mailing Address:

Phone:






Fax:

Website URL:

Years of Service to the Community:

Tax Payer ID #:

The organizations focus area can be categorized as follows (check one)

_____Health and Human Services
_____Civic and Community Leadership

_____Arts and Culture

_____Journalism Education or Literacy

By percentages, designate by county where your clients are served.  Total should be 100%.

_____Santa Clara County
_____San Mateo County

_____Alameda County
_____Contra Costa County

_____Santa Cruz County
_____San Benito County

_____Monterey County 
_____Marin County

_____Solano County

Name and Title of Person completing the application:

Direct Phone Number:

EMAIL:

Event Name:

Years event has been produced:

Estimated attendance for this year’s event:

Location:

Date:




Time:

Brief description of the event and who is the beneficiary

Specific sponsorship you are requesting:

How will the newspaper be recognized as a sponsor?  Please estimate a total value.

If applicable, please describe how tickets will be offered to the public and pricing structure.

Please list other sponsors and designated either confirmed or pending:

Has paid advertising promoting this event been purchased in any PRINT media?  If so, please describe by year and the total dollars spent.


Year


Total Dollars Spent

Will there be any paid advertising purchased in any PRINT media this year?  If so, what is the budget for the expenditure in the Bay Area News Group?

Will any paid advertising promoting this event be purchased in either radio or TV media?

Please attach the following documentation:

· A detailed line-item event or program budget showing last year’s profit /loss.

· A detailed line-item event or program budget showing this year’s profit /loss.

· A profile of the organization

· A copy of documentation verifying the organization’s 501 ©3 status, if applicable.

I attest that all of the information that is provided in this document is true.  (Please sign and date below)

Name







Date

