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REQUEST

FOR

EVENT
SPONSORSHIP

Please complete and return this form a minimum of 45 days prior to the expected show date. The Society will do it’s best to ensure the

application is reviewed and responded to no later than 14 days prior to the event.

CONDITIONS:

. While every effort will be made by the Society, with the submission of your application, you are aware and accept the Society

cannot be held accountable should Sponsorship be declined or not accepted in time for the event.

. All details of the applicant and the show, including the show organiser, must be included in this application. The Society will not

be responsible for following up for any missing details. READ carefully and COMPLETE the form in full. If you are unsure please
email treasurer@afwhs.com.au about the application prior to submission.

. Sponsorship for events are at the discretion of the State Representatives. This application will be processed by your State

Representative first, however should sponsorship exceed the maximum allowed by the Society, then it will be forwarded to the

Committee for review and a decision.

I have read and accept the above conditions as part of my Request for Event Sponsorship Application.

Signature: Date:
YOUR DETAILS
Name: Membership No.:
Address:
Suburb: State: Postcode:
Email: Mobile: Note that all responses are via email
EVENT DETAILS
Event Name: Event Date:
Event Organiser Name: Email:
Event Address: Suburb: State:
Event Type: Showing Dressage Jumping Eventing Other Anticipated AFWHS Member
Attendance:
Sponsorship Type: Financial Prize/Award Other Anticipated Cost: S
OFFICE USE ONLY
Date Received: Received by: Signed:
State Representative: APPROVED or DECLINED Paid on: by:
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