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Partnership Inquiry Form 
Thank you for your interest in partnering with Save the Children. Please tell us a bit more about your 
company and the type of partnership(s) you are interested in through the form below. We look forward 
to being in touch! 

CONTACT DETAILS 

COMPANY NAME  

COMPANY LOCATION 

CONTACT NAME  

POSITION / TITLE  

EMAIL  

PHONE # 

WEBSITE 

REQUEST DETAILS 

1. Please select the type of partnership you are interested in:

Cause Marketing Event  Gift-in-Kind 

Year-End/Holiday Gift 

2. Estimated annual donation you anticipate your company making to Save the Children:

<$10k $25k $50k 

3. Assets requested:

Logo/Branded Materials Promotion/Execution Guidance/ Permissions 

4. How did you hear of us / choose to support Save the Children?

5. Please share additional information you would like us to know:

Please email this completed form to Meghan St. John, Manager of Corporate Partnerships, at 
mstjohn@savechildren.org.  Thank you! 

Employee Engagement
/ Workplace Giving

Recurring Donation 

Emergency Other

$100k+ Other:
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