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SPONSORSHIP & CHARITABLE REQUEST FORM 
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SPONSORSHIP & CHARITABLE REQUEST FORM

NOTE:  Please allow 6 weeks for processing.  All requests are subject to review and will receive an acknowledgement of submission and a final decision notice.  Please remember that AthletiCo receives numerous requests for charitable support throughout the year and not all organizations may be able to receive support.
Please type or print clearly.
Organization:
     





Contact Name:
     




Job Title:      
E-Mail:

     




Phone:
       


Address:
     
City, State, Zip:
     
Event/Organization Web Address:      
Non-Profit Tax ID Number (If not a non-profit, please state Not Applicable.):      
Relationship to AthletiCo/Referred by (if applicable):  
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REQUEST DETAILS:  Please fill in all applicable information.
Organization/Event Mission Statement:
     
Type of Funding Sought:   FORMCHECKBOX 
 Event   FORMCHECKBOX 
 Operational   FORMCHECKBOX 
  Project   FORMCHECKBOX 
Other, please specify.      
Official Name of Event/Project/Initiative:

     
Date of Event:
     

Event Location:
             
     
Years in Existence:  
     

Frequency of Event:
     



Estimated Audience Reach/Number of Clients Served, please specify:
     


Geographic Area Served:
     
Population Served:
     
Check Payable To: 
     

Specific Request:  

To assist us in the decision making process, please include the following listed documentation.  Please indicate the information you are including by checking the appropriate boxes. 
 FORMCHECKBOX 
  Organization Brochure, including history and mission statement
 FORMCHECKBOX 
  Event Flier
 FORMCHECKBOX 
  Sponsorship Levels

 FORMCHECKBOX 
  Letter Requesting Support
 FORMCHECKBOX 
  501(c)3 Documentation 
 FORMCHECKBOX 
  List of Board of Directors

 FORMCHECKBOX 
  List of Current Partners/Sponsors/Supporters

 FORMCHECKBOX 
  Budget for Event/Project

 FORMCHECKBOX 
  Additional information you feel AthletiCo would need to effectively evaluate your request.
Please sign and date application.
________________________________________

________________________________________

Today’s Date 






Signature of Applicant

Please mail, fax, or email application to the following address:

AthletiCo 

ATTN: Sponsorship/Charitable Giving Application

625 Enterprise Drive

Oak Brook, IL  60523

Fax:  630.575.7426
Email: charitablegiving@athletico.com 

If you have questions regarding the process or application, please send an email to charitablegiving@athletico.com. 





For Corporate Use Only:      Date Received: ________________ Date Communicated to Organization: I:_______ F:_______


Reviewed by MO�____ CGC____ LC____ KS____ JN____ Responsible for Execution: _______________________________


Final Charitable Support Decision:  _____________________________________________________________ 
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