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REQUEST FOR CO-SPONSORSHIP

Please fill out and return to Mitzi Vazquez-Long, Center Administrator

 mitzi.vazquez-long@case.edu or 309 Thwing Center, L.C. 7175

Date:__________________________________________________________________

Name:_________________________________________________________________

Contact Information:___________________________________________________

________________________________________________________________________
Organization: _________________________________________________________

Event Title/Description: ______________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Event Date/Time/Location: ___________________________________________

________________________________________________________________________

Anticipated Number of People in Attendance: __________
(form continued on page 2)

Type of Co-Sponsorship Requested:
· FINANCIAL – Amount __________
· PUBLICITY:
□ Announcement on Website

□ Announcement on Distribution List

□ Flyer Design

□ Flyer Distribution

· LOGISTICS:

□ Room Reservation – Describe Needs (charges may apply): __________________________________________________________________________________________________________________________________________

□ Audio Visual Equipment Reservation – Describe Needs (charges may apply): __________________________________________________________________________________________________________________________________________

□ Catering – Describe Needs (charges may apply):

__________________________________________________________________________________________________________________________________________

□ Event Staffing – Describe Needs: __________________________________________________________________________________________________________________________________________

· OTHER– Describe Needs:

________________________________________________________________________________________________________________________________________________________________________________________________________________________
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