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DONATION/SPONSORSHIP REQUEST FORM 

Name of Person/Organization Requesting Donation Event Date 

  

How the Donation/Sponsorship Will Be Used 

 

Donation/Sponsorship Request 
Dollar Amount: 
 

Promotional Items, Company Services, or Products Requested: 
 

What services do you have with STRATA NETWORKS? 
 

How many people in your area will 
this have an impact on?  
 

Name and address of person/organization to send check to:  

Make check payable to:  __________________________________________________________________________  
 
Mailing Address:  ________________________________________________________________________________  
 
What recognition will STRATA NETWORKS receive? Do you need a banner or script from us?   

 

Signature Date 

  

E-mail Address Phone No. 
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