
Today’s Date:                  Date of Sponsorship Event:

Company/Organization you Represent:

Contact Name:                       Contact Phone Number:

Contact E-mail:

Name of Event/Sponsorship:

Location of Event:

Number of expected guests (if applicable):

Will Parkway be able to display a vehicle during the event:Will Parkway be able to display a vehicle during the event:

Will you (or your organization) be able to assist Parkway in arranging vehicle delivery to and from the event

if needed?:

What is the amount of the sponsorship you are hoping to receive from Parkway?

If there are multiple levels of sponsorship available, which level are you anticipating Parkway to choose?:

In our line of business, we are constantly approached by various charities, advertisers and individuals with

requests for donations and/or sponsorships. Why should Parkway choose to sponsor you and/or your cause

rather than another cause?:rather than another cause?:

Sponsorship Request Form
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