[image: image1.jpg]Lovelace

Health System





Sponsorship/Community Event Request Form 

This form must be completed for all Sponsorship/Philanthropy requests at least 30 days prior to the event. 

Organization requesting sponsorship:

Name of Sponsorship or Community Event:  

Date of Sponsorship or Event: 

Sponsorship or Community Event Contact Person and phone number:  
Email address:  

Brief description of Sponsorship or Community Event:  
Requested Level of Sponsorship (please include paperwork on various levels of sponsorship):  
Specifically, how does this Sponsorship/Community Event meet the mission of Lovelace Health System?  Be sure to include the impact and exposure of the event. 
Please submit form and any supporting materials to: 
Joyce Carabajal in the Marketing/Communications Department at joyce.carabajal@lovelace.com  
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