
Submission	
  Date	
  :________________________________________________

Has	
  your	
  organization	
  requested	
  a	
  donation/sponsorship	
  from	
  Young's	
  Equipment	
  Inc.	
  in	
  the	
  past?
Yes No

If	
  yes,	
  when	
  was	
  the	
  last	
  donation/sponsorship	
  made	
  and	
  what	
  was	
  the	
  amount/prize?
___________________________________________________________________________________________________
___________________________________________________________________________________________________

Event/Project	
  Name:_________________________________________________________________________________

Description	
  of	
  Event/Project:
___________________________________________________________________________________________________
___________________________________________________________________________________________________

Date	
  and	
  Location	
  the	
  Event/Project	
  will	
  take	
  place:
___________________________________________________________________________________________________

Type	
  of	
  Contribution: ·∙Monetary	
  Donation
Amount	
  Requested:__________ Cheque	
  made	
  out	
  to:_________________________

·Product	
  Donation Product	
  Requested:___________________________________

Will	
  there	
  be	
  a	
  form	
  of	
  advertising/promotions	
  for	
  Young's	
  Equipment	
  Inc.	
  for	
  this	
  event?
If	
  so,	
  what?________________________________________________________________________________________
If	
  so,	
  when?_______________________________________________________________________________________

Phone	
  Number:
Fax	
  Number:

Postal	
  Code:

Email:

Organization	
  Name:
Address:
City:
Province:

Contact	
  Person/Title:

Email:
Fax	
  Number:

Young's	
  Equipment	
  Inc.	
  Donation/Sponsorship	
  Form
Young's	
  Equipment	
  Inc.	
  Branch	
  Sponsoring:____________________

Phone	
  Number:
Postal	
  Code:
Province:
City:
Address:

Young's	
  Equipment	
  Inc.	
  	
  has	
  a	
  strong	
  commitment	
  to	
  strengthening	
  the	
  surrounding	
  communiZes	
  they	
  serve.	
  
All	
  informaZon	
  collected	
  will	
  be	
  used	
  to	
  assess	
  your	
  donaZon/sponsorship	
  applicaZon	
  and	
  will	
  be	
  kept	
  strictly	
  confidenZal.	
  

Your	
  request	
  must	
  be	
  submi\ed	
  at	
  least	
  30	
  DAYS	
  PRIOR	
  to	
  the	
  event	
  

I	
  understand	
  compleZng	
  this	
  form	
  is	
  not	
  an	
  agreement,	
  but	
  a	
  request	
  for	
  a	
  donaZon/sponsorship	
  from	
  Young's	
  Equipment	
  Inc.	
  
Should	
  my	
  request	
  be	
  approved,	
  I	
  agree	
  to	
  allow	
  	
  Young's	
  Equipment	
  Inc.	
  to	
  publish	
  photos,	
  logos,	
  and	
  stories	
  related	
  

to	
  this	
  sponsorship	
  in	
  their	
  internet	
  &	
  intranet	
  based	
  communicaZons	
  and/or	
  any	
  other	
  communicaZon	
  media. 	
  
YES	
  	
  



Is	
  there	
  any	
  other	
  businesses	
  donating/sponsoring	
  that	
  are	
  Young's	
  Equipment	
  Inc.	
  competition?
_________________________________________________________________________________________________

Geographic	
  Area	
  served	
  by	
  the	
  Event/Project:
__________________________________________________________________________

Expected	
  Attendance:
__________________________________________________________________________

Audience	
  Profile	
  (age,	
  gender):
__________________________________________________________________________

How	
  will	
  Young's	
  Equipment	
  Inc.	
  donation/sponsorship	
  be	
  used?
__________________________________________________________________________________________________
__________________________________________________________________________________________________

P.O.	
  Box	
  3117 Email: Fax:
Regina	
  SK OR marketing@youngs.ca OR 306-­‐565-­‐2420
S4P	
  3G7

Young's	
  Equipment	
  Inc.	
  Internal	
  Office	
  Use:

Submitted	
  By:_________________________________
Approved	
  By:__________________________________ Amount/	
  Product:_____________________
Title:________________________________________ Invoice	
  #:____________________________
Signature:____________________________________ Billed	
  To:____________________________
Comments:

ATTENTION	
  MARKETING
The	
  Sponsorship	
  Form	
  can	
  be	
  sent	
  to:

Please	
  see	
  reverse	
  side


