
NATIONAL GARDEN CLUBS, INC. 

SPONSOR ENGAGEMENT REQUEST FORM 

 

 

NAME OF SPONSOR REQUESTED: _________________________________________________________ 

 

EVENT NAME: _________________________________________________________________________ 

 

EVENT LOCATION: ______________________________________________________________________ 

 

EVENT DATE:  _____________________________ 

 

EVENT CONTACT PERSON NAME/TITLE: ____________________________________________________ 

 

PHONE NUMBER: __________________________             EMAIL: ________________________________ 

 

 

ACCEPTED BY SPONSOR:  _________          SPONSOR REPRESENTATIVE: ___________________________ 

 

KEYNOTE SPEECH: _________________________             WORKSHOP: ___________________________ 

 

ARTWORK SUPPLIED:  ______________________              PRODUCT SHIPPED: ______________________  

 
 
DONATION MADE: _________________________             DONATION AMOUNT: $___________________  
 

 


