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Donation & Sponsorship Form
Please submit your request 60 days before the event

Name of Organization:

Primary Contact:

Phone Number:

Contact Email:

Description of Organization:

Event Title (if applicable):

Event Date: (if applicable):

Description of Event: (if applicable):

Location of Event (if applicable):

Number of Attendees (if applicable):

Amount Requested:
Please note, sponsorship checks will only be made payable to organizations; they will not be made payable to
individuals

How will Dade County Federal Credit Union be recognized for its donation or sponsorship? Please list publicity
plan (ex: ad, banner, website, handouts, etc.)

Will there be other financial institutions involved in the event?
If yes, what amount will they be contributing?

Organizations seeking sponsorships/donations must consent to the use of photographs or video footage for
use on Dade County Federal’'s website, social media, and other credit union publications as well as for
distribution to Members.

Please submit this form, W-9 form, and copy of your 501(c)3 certificate via email to marketing@dcfcu.org or
by U.S. mail to:

Dade County Federal Credit Union
Attn: Marketing Department
1500 NW 107 Ave

Miami, FL 33172



