
Advertising Sponsorship Request
Name of Group or Organization: _____________________________________________________________

Contact Name: ________________________________    Contact Number: ____________________________

Program or Event: __________________________________________________________________________

Under which category does your request fall? 
 ☐ Charity & Community Sponsorship        ☐ Health Sponsorship 
 ☐ Education & Learning Sponsorship  ☐ Other

Date of the event or term of sponsorship: ______________   
 
Financial Commitment Requested: ____________________

Program or event objectives:  ____________________________________________________________
 
__________________________________________________________________________________________

Deadline for Sponsorship Commitment:  _______________________________________________________

If sponsorship is for an event, when is the event? _______________________________________________ 

If sponsorship is for an event, what is the estimated crowd size? __________________________________

 
artwork needed? ______________________

If print advertising, what are the dimensions of the ad? _________________________________________ 
  Is it:  ☐  B/W    ☐ Color
 What format is the ad needed ☐ .jpg ☐ .pdf, ☐ Other______________________________________
 Is there a bleed? ☐ Yes  ☐ No 
 To what address should the artwork for the ad be e-mailed? 
    
 ____________________________________________________________________________________

If logo is needed:   ☐  B/W    ☐ Color  
 Resolution or size required: ___________________________________________________________

To whom should the check be written?  _______________________________________________________

To what address should the check be mailed?  ________________________________________________

       ________________________________________________ 

       ________________________________________________ 

Checks cannot be made to an individual.
Applications are sent to the MMC Advertising Sponsorship Review Committee  

 
Once approved, depending on the check run cycle, checks may not be available for a week to 10 days.

Completed applications may be
Emailed to claudette.demuth@mmcenters.com
or
Sent via fax to 256.571.3462.


