
SPONSORSHIP FORM
REQUEST PROFILE

For reference purposes, please provide a name for this project or initiative.

___________________________________________

WHAT KIND OF REQUEST ARE YOU MAKING?

 IN-KIND     

WHAT KIND OF IN-KIND REQUEST ARE YOU MAKING?

o SILENT AUCTION ITEM

o DOOR PRIZE

o GIVEAWAYS/SAMPLES

o Other:  _______________________

 CASH

IMPORTANT! Dan-D Foods’ sponsorship does not include cash donations and only offers in-kind donations. 

HOW WILL THE DONATIONS BE USED?  PLEASE SPECIFY.

____________________________________________________________________________

____________________________________________________________________________

WHEN AND WHERE WILL THIS EVENT TAKE PLACE?

DATE(S):  ________________________________

LOCATION: _______________________________



WHEN WILL YOU REQUIRE THE DONATIONS?

HOW MANY ATTENDEES OR PARTICIPANTS ARE YOU EXPECTING FOR THIS EVENT/FUNCTION?

IS THERE A SPECIFIC EVENT (OR EVENTS) ASSOCIATED WITH THIS REQUEST?

 YES   

IF YES,  HOW MANY? _______________________

 NO

IS THIS A NEW (STARTUP) INITIATIVE OR PROJECT?

 YES

 NO

IF NO, HOW MANY YEARS HAVE YOU BEEN IN OPERATION? ____________________________

WHICH AGE GROUP WILL IT MOST BENEFIT?

 NOT AGE SPECIFIC

 PRE-NATAL

 INFANTS (UNDER 1 YR.)

 CHILDREN (1-12 YRS.)

 YOUTH (13-25 YRS.)

 ADULTS (18 YRS.+)

 MATURE ADULTS (50 YRS.+)

WHICH GENDER WILL IT MOST BENEFIT?

 NOT GENDER SPECIFIC

 FEMALE

 MALE



REQUEST DETAILS

PLEASE BRIEFLY DESCRIBE YOUR PROJECT.

(PLEASE USE POINT FORM AND LIMIT TO A TOTAL OF 100 WORDS.)

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

ORGANIZATION PROFILE

WHAT IS THE FULL LEGAL NAME OF YOUR ORGANIZATION?

 ______________________________________________________________________________

WHAT IS THE GEOGRAPHIC SCOPE OF YOUR ORGANIZATION?

  LOCAL OR COMMUNITY        PROVINCIAL       REGIONAL       NATIONAL     

  NORTH AMERICA       INTERNATIONAL

WHAT KIND OF ORGANIZATION IS THIS?

 SCHOOL/EDUCATION FACILITY

 SPORT TEAM

 NOT-FOR-PROFIT/CHARITABLE ORGANIZATION

WHAT IS THE CHARITABLE STATUS OF YOUR ORGANIZATION?

o AN ORGANIZATION REGISTERED AS HAVING CHARITABLE STATUS BY THE CANADA 

REVENUE AGENCY (CRA)

CHARITY # ______________________________

o A CHARITABLE OR NON-FOR-PROFIT ORGANIZATION NOT REGISTERED BY THE CRA



 FOR PROFIT

IMPORTANT! Dan-D Foods’ sponsorship does not include donations to businesses. While you may continue 
to  complete  this  application form,  please  note that  contributions  are  limited to  registered charitable  
organizations, schools, and sport teams.

 OTHER  Please specify:  ___________________________

WHAT IS THE PRIMARY FOCUS OF YOUR ORGANIZATION?

 ANIMALS/HUMANE SOCIETY/ZOO

 ARTS

 BUSINESS

 CIVIC

 COMMUNITY ECONOMIC DEVELOPMENT

 CULTURAL EVENTS

 CULTURE

 EDUCATION

 ENVIRONMENT

 HEALTH

 HISTORICAL/MUSEUM

 LEGIONS

 MULTICULTURALISM

 POLITICAL

 PROFESSIONAL

 RECREATION

 RELIGION/FAITH

 SAFETY

 SPORTS

 OTHER  Please specify:  ____________

IS YOUR ORGANIZATION AFFILIATED WITH ANY OTHER INTERNATIONAL, NATIONAL, REGIONAL, 

PROVINCIAL, OR LOCAL ORGANIZATION?

 YES 

IF YES, WHICH ORGANIZATION (S)?  _____________________         

  NO

DO YOU KNOW OF ANY DAN-D FOODS EMPLOYEES ACTIVE IN YOUR ORGANIZATION OR HAVE YOU 

SPOKEN TO ANYONE AT DAN-D FOODS ABOUT THIS APPLICATION?

 YES

o If yes, who?  _______________________________         

  NO



CONTACT INFORMATION

PRIMARY CONTACT PERSON

FIRST NAME_________________________ LAST NAME_______________________________

TITLE ______________________________________

CONTACT INFORMATION

TELEPHONE NUMBER (with area code)

________________________  Extension (if required)__________

CELL PHONE NUMBER (with area code)

___________________________________________

FAX NUMBER (with area code)

___________________________________________

ORGANIZATION TELEPHONE NUMBER (with area code) if applicable

___________________________________________

ORGANIZATION FAX NUMBER (with area code) if applicable

___________________________________________

E-MAIL ADDRESS (STATUS UPDATES WILL BE SENT TO THIS ADDRESS)

___________________________________________

PLEASE CONFIRM YOUR EMAIL ADDRESS

___________________________________________

ORGANIZATION WEBSITE ADDRESS (if applicable)

___________________________________________



ADDRESS OF ORGANIZATION

NUMBER AND STREET

___________________________________________

ADDRESS LINE 2 (if required)

___________________________________________

CITY

___________________________________________

PROVINCE AND POSTAL CODE

___________________________________________

Thank you for considering Dan-D-Pak as your sponsor.  

We will contact you once your request has been reviewed.


	SPONSORSHIP FORM

