
 

Sponsorship Application Form  

 
 
 
 
 
 

Purpose Of Sponsorship: 

 

 

Give Us A Brief Synopsis Of Your Organisation: 
 

 
Contact Person for Request: __________________________ 

 

Contact No: _______________ Mobile: __________________ 

 

Email: __________________________________________ 

 

Address: ______________________________________________________ 

 

Sponsorship/Donation Details: 

 

Do you request sponsorship or a donation? (Please state here) __________________ 

 

What date is the sponsorship/donation required by? __________________________ 

 

If sponsorship, please state amount requested €_______________ 

 

Estimated Cost Of Event (If Applicable) € ________________________ 

 

Duration Of Sponsorship ______________________________________________ 

 
 
 
Have you received sponsorship from Synergy Credit Union previously? 

 

 Yes             No                      ……where community matters 

Event Name/Organisation Name: Date Of Application: 
 



 

 

If Yes, please give details of sponsorship, including (dates, duration, purpose and amount) 

 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

 

Please give us details of why you are looking for sponsorship from Synergy Credit Union.  If the sponsorship 

involves hosting a particular event, please include details such as event location, profile of participants, 

estimated number of people that will be at the event and the expected outcome from the event. 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

 

List other potential sponsors that will/may be involved (if applicable) 

________________________________________________________________________ 

________________________________________________________________________ 

 

 

Describe in detail how Synergy Credit Union will be recognised as a sponsor and what you will do to help 

ensure the Credit Union gets as much exposure as possible from any involvement? 

 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

 

Explain how any possible sponsorship will benefit the membership of Synergy 

Credit Union and the community it serves? (15 Mile Radius approximately of Fermoy Town 

Centre) 

 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Please send completed application forms and any additional information that you think 

may be applicable to: 

 

Youth and Community Development Committee 

Synergy  Credit Union Limited 

27 / 29 Patrick Street 

Synergy  

Co. Cork. 

……where community matters 


