
 

 

Request for Sponsorship or Gift   
 
Due to the number of sponsorship/gift requests SDN receives, we would appreciate it if you would complete 
this application form.  This process helps us better determine the organizations we can help most effectively.  
This form applies to all sponsorships/gifts for the next fiscal year. 
 
Name of Organization/Company:____________________________________________________________ 
 
Address:__________________________________________________________________________ 
 
City, State, Zip:____________________________________________________________________________ 
 
Telephone Number:_________________________________________________________________ 
 
Email Address:_____________________________________________________________________ 
 
Contact Person:____________________________________________________________________ 
 
Organization’s Purpose/Mission:_______________________________________________________ 
 
_________________________________________________________________________________ 
 
Please describe your request and check the appropriate box.  
 
_________________________________________________________________________________ 
 
 
 

□ Ad Sponsor   $_______    □ Monetary   $ ________    □ Promotional Items: Qty. _______ 
 

Does your organization have a current relationship with SDN?                 □ Yes                   □ No     
 
Explain: __________________________________________________________________________ 
 

Are you incorporated as a non-profit in South Dakota?                              □ Yes                   □ No     
 
What are the benefits to your organization if this request is approved? _________________________ 
 
_________________________________________________________________________________ 
 
What are the benefits to the community if this request is approved? ___________________________ 
 
_________________________________________________________________________________ 
 
What goals do you feel your organization could accomplish with SDN’s help? ___________________ 



 
_________________________________________________________________________________ 
 
 
 
 
Is this a one time donation or are you seeking a long term relationship with SDN? ________________ 
 
_________________________________________________________________________________ 
 
Since SDN is a communications company, we often emphasize the importance of advancing 
technology and/or benefiting children.  Briefly explain how your organization might tie in with these 
causes. 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
What other causes or values do you believe your organization and SDN share? _________________ 
 
_________________________________________________________________________________ 
 
 
 
Signature          Date 

                                                       
Please return completed application to: 
SDN Communications 
Attn: Vernon Brown 
2900 West 10th Street, Sioux Falls, SD 57104 
Phone: 1.605.334.7185   Fax: 1.605.334.4782   
 
 
For Internal Use Only: 
 
 Approved  ______  Initials  
 
 Denied 

 
Notes: 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________     
 
__________________________________________________________________________________________
              
                                                                                                                                                         


