Application Form

ACU

Credit Union

Donations and Sponsorship ACU

Please DOWNLOAD and SAVE the document before completing it!

Does your application meet the required conditions? If so, you can submit your request. Fill in the application
form and send it directly via mail to us. When we receive your request we will examine whether we can be of

service to you.

Mandatory fields are marked with *.
Date* ( )

Applicant

Name Organisation*
Address*

Registration nr Chamber
of Commerce*

(
(
(
Purpose of the {
(
(
(
(

Organisation*

Total amount of Members

Contact person*

Contact Mobile

N N N N AN B N AN AN/

Email address*

Are you an ACU member?* Yes @ No @
If the answer is yes, please fill in your membership number: O O O O O O O
What is your question?* { }
Did your organisation receive financial support from ACU in the past?* Yes @ No @
If the answer is yes, what
was it for?

Event/Activity

What is your organisations area of influence?* O Community / Social Work

O Sports

O Art and Culture

Name of activity [ )




Description of the activity*

Purpose of the activity*

Who is the target audience of your activity?*

Place where the activity will take place*

Date of activity*

Has this activity been organized before in the past? Yes @ No @
Will the activity be organized in the future?* Yes @ No @

If the answer is yes, how often will the activity be held?

If the answer is no, what is the reason?

Total budget in guilders (please enclose financial budget)

Are there potential risks to participants, spectators or the environment associated with the activity?*
Yes @ No @

If answer is yes, please specify risks?

Publicity
Wich communication tools will be used to generate publicity for this event?*

Will the media be notified about the event?* Yes @ No @

If yes ,wich media outlet will you notify?



Benefits
Expected form of support by the ACU:*

[ ] Facilities
[ ] Manpower
[ ] Knowledge

[ ] Money
[ ] Otherwise, what type of compensation do you

If you expect a financial contribution, please specify the requested amount?
The following two questions only apply to a sponsorship request:

What benefits could you offer us?

Are there network and/or relationship marketing opportunities for ACU? Yes @ No @

Other sponsors

Have you contacted other sponsors/ donors?* Yes @ No @

If the answer is yes, wich sponsors / donors did you approach?

Who have agreed?

Only fully completed forms will be handled and processed.

Please send us your request in a timely manner:
Sponsoring: at least 3 months prior to the activity
Donation: at least 4 weeks prior to the activity

This application form along with your financial budget can be submitted as follows:
email: sponsoring-donatie@acu.cw

or by mail to
ACU Credit Union
Pater Euwensweg 7

Thank you for your inquiry
You will receive a reply from us within 4 weeks
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