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Full Name: 

Address: 

Phone Number: 

Email: 

Team/Organization:  

Date: 

 

Please provide a sponsorship request letter, signed by an appropriate 

representative of the organization seeking sponsorship.  The letter should 

address the following details, and/or you may complete the questionnaire below. 

 

1. Detailed description of Sport, Activity or Organization seeking sponsorship? 

 

Answer:  

 

 

 

 

 

2. Level of competition or performance (Tier, Age, Division, League, etc) 

 

Answer:  

 

 

 

 

 

3. What is the team/organization you are seeking a sponsorship for?  Travel, 

tournament fees, facility use, training, etc?  Can you explain about them in more 

detail?  Please provide links to websites, FB Pages, or other sources of 

information. 

 

Answer:  
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4. Would the sponsorship be for a one-off event such as a tournament, or ongoing 

sponsorship of the team or organization?  

 

Answer:  

 

 

 

 

 

5. What are your main objectives for seeking sponsorship opportunities? 

 

Answer:  

 

 

 

 

 

6. Are you hoping to increase brand visibility and or support a particular cause with 

a sponsorship?  If so, how could we help you to promote the cause or event for 

improved exposure? 

 

Answer:  

 

 

 

 

 

7. Describe how DCM may increase our exposure through sponsorship of your 

organization or event. 

 

Answer: 
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8. What is your total approximate budget you are seeking to obtain through 

sponsorships? 

 

Answer: 

 

 

 

 

 

9. What were the outcomes/benefits of your previous sponsorships? 

       (If you have not had previous sponsorships, please leave this question blank) 

Answer:  

 

 

 

 

 

10. Is there anything else you’d like to share or discuss regarding your sponsorship 

needs and preferences? 

 

Answer: 

 

 

 

 

 

 

11. Do you or member(s) of your immediate or extended family work for DCM or an 

affiliate of DCM (TES or Process Combustion Systems)? 

 

Answer: 
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