tandia Application for

as unique as you’ Donation and Sponsorship
Name of Organization: Date of Application:
Address:

(street) (municipality) (postal code)

Telephone #: ( ) Email:
Name pf President/Chair: Telephone #: ( )
Contact Information: Telephone #: ( )
What amount are you requesting from Tandia? $ Date of Event where applicable):

What is the estimated budget to fund this activity? $

Are you a member of Tandia?  Yes No

1. How long as your organization been in existence? What is the organization’s business number?

2. For what will the donation be used? Why have you developed this project and who do you wish to assist?

3. What is the estimated number of people who will be served by this activity?

4.  Please submit complete copies of this application form and any additional materials that will be helpful for our
review of your request.

NOTE: A representative from Tandia will contact you to inform of the decision that has been made.

Return to:

Business Development & Community Relations
Tandia
75 James Street South

Hamilton, ON L8P 2Y9
sponsorships@Tandia.com
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