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NON-PROFIT SPONSORSHIP REQUEST
Date: 




Name of organization:





Tax ID Number:  




Tax Exempt:
( Yes
( No



Executive Director/President Name:  




  Email:  




Address:




                   City:


 Zip:


Telephone:  


                                    
            
  Fax: 




Website Address:






Contact Name:                            

                Title: ________________________________
Email: 



                                       
Telephone:  
                         



Event/Program Title:  




  Event/Program date(s):  
              

Has the city previously sponsored this event or another event for your organization?  ( Yes    ( No
Name of program or event, applicable dates: 


                                                                



PROGRAM DESCRIPTION:  Please provide a brief description of the event or program.

ORGANIZATION DESCRIPTION:  Please provide a brief description of your organization and the objectives of this program or event.
Requestor’s Name and Organization Title (please print)



Date

Signature



In addition to a completed application, submit the following documents with this application: 
1. A copy of your organization’s nonprofit 501(c)(3) or 501(c)(6) status, if applicable.
2. A list of the members of your board of directors, including names and titles.
Send completed applications to:

Ronni Orr
Community Relations & Events Specialist
City of Colleyville

100 Main Street

Colleyville, Texas  76034

817.503.1113 (o)

817.503.1129 (f)

Email: mailto:rorr@colleyville.com
Page 1 of 2

