
 
 
 
 
 
 

Sponsorship, Event and Other Support Request  
 

Company Information 
 
 
Company Name         
       
Member I.D. #           
 
I would like to be contacted to discuss membership options:         yes        no 
 
 
Address 
 
 
City     State    Zip 
 
 
Telephone      Fax    Email  
 
 
Website address 
 
 
 
Company Contact Information  
 
 
Signature        Date 
 
 
Print Name        Title 
 
 
Phone     Fax                Email 
 
 
Organization Description:  
 
 
 
 
 
Organization’s major products or services: 
 
 
 
 

 



Program Information  
 
 
Name of the Program 
 
 
Date of Program  
 
 
Cost for Participants   Cost for GCP Investor Level Member 
 
 
Please answer the following questions with as much detail as possible. (Attach any fliers, brochures, agendas 
and/or marketing pieces to the application) 
 
 

1. What type of support are you looking for? (Please be very specific in your needs, i.e. monetary contribution, 
marketing)  
 

 
 

2. What are the objectives of your program? 
 
 
 

3. How does your program complement and/or relate to GCP’s mission? 
 
 
 

4. What is the target audience for your program? 
 
 
 

5. Will you be willing to share with GCP the number of GCP members that register and participate in your 
program?  If not an exact number, will you be willing to share your participant list? 

 
 
 
6. What is the benefit GCP members will receive? 

 
 
 

7. What kinds of exposure opportunities are available for GCP?  
 
 
 

8. Are you seeking sponsorship from the corporate community?  If so, please list companies who have been or 
will be approached for sponsorship.   

 
 
 
: 

For Office Use Only 
 
Date Received: ______________ 
 
Partnership Authorized By: 
____________________________ 
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