
The personal information gathered on this form is voluntarily provided by individuals.  If provided, the information will be used or disclosed only for the purposes 
for which it was collected in accordance with the New Brunswick Right to Information and Protection of Privacy Act

Sponsorship Program Application 

This Sponsorship Program is for local organizations and teams who are hosting an event in Quispamsis or who are 
travelling and representing this region at a national sporting or cultural event. The maximum contribution is $100. 

Date(s) of Event: ________________________________________________________________________ 
Name of Event: ________________________________________________________________________ 
Applicant Organization: ________________________________________________________________________ 

Amount requested: $_________________________ 
Event Location: __________________________  
To whom should the cheque be made out to: ________________________________________________________ 

Contact Information 

Contact Person: _____________________________ Daytime Phone: _____________________________ 
Mailing Address: ____________________________ Cellular Phone: ______________________________ 

         ____________________________ Email: _____________________________________ 
         ____________________________ 

Event Details 

Event Description: ______________________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
Additional Comments: ___________________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
How will the Town of Quispamsis be recognized for our contribution?: 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

Signature: ___________________________________ Date: ______________________________________ 

Please attach any support documents 
Submit application to: Town of Quispamsis, 12 Landing Court, Quispamsis, NB  E2E 4R2, or 

quispamsis@quispamsis.ca  
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

For Office Use Only 
Request approved or declined? ____________________________________________________________________ 
Amount Approved: _______________________________________________________________________ 

Staff Signature: ________________________________________________________________________________ 
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