é\\Assumption Life

SPONSORSHIP AND DONATION APPLICATION

Erase

Name of your organization or group :

Contact Person :

Title :

Adress :

Province : Postal Code :
Telephone : Fax :

Email :

Name of event or project :

Date of event :

Activity sector (arts and culture, education, health, youth, ect.) :
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DESCRIPTION OF EVENT

Include details and nature of the event, number of participants, target audience, objectives, etc.

Scope of event :

Local

]

Provincial

Régional

National

O [
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DETAILS OF APPLICATION

Commitment sought from Assumption Life (amount or services) and benefits of sponsorship provided
in return:

Anticipated use of funds :
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Deadline for response :

Name for cheque in case of sponsorship approval:

Additionnal information to assist in evaluation of application:

Signature :

Date :

Thank you for your application. A sponsorship plan or letter can be attached to this application form. Please note
that applications of $2,000 or more must be submitted on or before August 31 for consideration with respect to the budget for
the following year. An activity report will be required upon the completion of an activity having received a $2000 sponsorship

or more.
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