CONTINENTAL  SpONSORSHIP APPLICATION FORM

Complete and submit this CKC Sponsorship Application Form to request a monetary donation, promotional
materials, and/or event equipment and supplies for hosting or participating in a CKC Sanctioned Event, educa-
tional seminar or canine sporting event. The deadline to submit this application is September 30 of each year.

SPONSORSHIP Please select the type of sponsorship and the type of aid you are applying for with this application.

[ Breeder Education Are you currently a member of a CKC Affiliate Event Club? [J YES O NO Please indicate the date by
[ Performance Event If YES, please write the name of the Affiliate Event Club in the space below. which you need your donation:
[J Conformation Show
) ) ) (DD/MM/YY)
O Affiliate Club What type of sponsorship are you requesting from Continental Kennel Club?

[0 Monetary Donation
[0 Educational y

If you selected “Monetary donation” please
] Other: [0 Equipment/Supplies Y v P

specify the amount requested:

[J Promotional Materials

APPLICANT INFORMATION

APPLICANT NAME MEMBER NUMBER (optional)
MAILING ADDRESS DATE OF BIRTH (DD/MM/YY)
CITY STATE ZIP E-MAIL ADDRESS

PHONE NUMBER COUNTRY (if not U.S.) WEBSITE (IF APPLICABLE)

ADDITIONAL INFORMATION

Briefly describe the purpose of this sponsorship and the event/organization which will be enabled by it. If you are an individual applicant, explain why this sponsorship should be
provided to you and what you intend to accomplish with it.

On the lines below, please identify any specific equipment/supplies and/or promotional items you are requesting. (Only complete if you selected “Equipment/Supplies” or
“Promotional Materials” above).

SIGNATURES AND VERIFICATION

By signing this application, you verify that all information you have provided is accurate and true. Applicants under the age of 18 must provide a parent or guardian’s signature in
addition to their own.

Please allow 30 days for applications to be reviewed. If selected, CKC will send sponsorship aid approximately two weeks before the date needed, specified by the applicant. If you
are requesting a total sponsorship aid or more than $600 (monetary or not), please send a completed W9 form with this application.

All sponsorship applications are subject to CKC’s review. Further evaluation may be required. CKC reserves the right to grant or decline an application for any reason.

X X

APPLICANT SIGNATURE DATE (mm/dd/yy) GUARDIAN SIGNATURE (if applicant is under the age of 18) DATE (mm/dd/yy)
©2023 CONTINENTAL KENNEL CLUB INC. ALL RIGHTS RESERVED FM-SAF-001.02-04.23
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