SPONSORSHIP i GATEWAY

APPLICATION FORM N ¢ crepimunion

NAME OF APPLICANT/CLUB/ORGANISATION/EVENT:

Name

Contact Email
Details

Mobile

List of Club Officers

Club Account in Credit Union: Yes [ ] No [ ]

if Yes Credit Union Number:

Type of Sponsorship:

Monetary - Amount required [ ] €

Prize/Giveaways/Town Vouchers L]

Purpose of request: if for an event please include details of event name, type and date:

Have you received sponsorship from Gateway Credit Union previously:

Yes [ ] No [ ]

Gateway Credit Union: Tel 0909643179
www.gatewaycreditunion.ie

Email info@gatewaycreditunion.ie




SPONSORSHIP &b GATEWAY

APPLICATION FORM ¢ Creomunion

NAME OF APPLICANT/CLUB/ORGANISATION/EVENT:

Name
Contact Email
Details
Mobile
Club Account in Credit Union: Yes [ ] No []

if Yes Credit Union Number:

Type of Sponsorship:
Monetary - Amount required [] €
Prize/Giveaways/Town Vouchers [ ]

Purpose of request: if for an event please include details of event name, type and date:

Have you received sponsorship from Gateway Credit Union previously:

Yes [ ] No [ ]

If the application is being submitted by a parent or legal guardian on behalf of their child, a
conflict of interest declaration must be completed and signed by the parent.

Gateway Credit Union: Tel 0909643179
www.gatewaycreditunion.ie

Email info@gatewaycreditunion.ie




RETURN ON SPONSORSHIP

Please include details of how Gateway Credit Union might benefit from this donation

(Tick all that apply)

Right to use photographs & / or story in Credit Union publications
If a sports team is being sponsored, BCU logo on Kit

Guaranteed mention of BCU in all presentations

BCU mentioned in all advertisements of event

Advertisements at the event

BCU staff present at the event

ERERERERERERE

Ability for BCU to set up a information desk at the event

Other, please specify

Please send completed application form and return any other supporting
documentation to: Gateway Credit Union Main Street. Ballinasloe Co Galway or Bridge
Street, Gort Co Galway

Please note terms and conditions apply to all sponsorship payments and applications
are approved on a case by case basis.

This application must include a supporting letter from the sport’s governing body
endorsing the member's participation in the event or activity.

SIGNED BY

Applicant
Parent / Guardian

OFFICE USE ONLY

Gateway Credit Union: Tel 0909643179 Email info@gatewaycreditunion.ie

www.gatewaycreditunion.ie
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