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We Specialize In You.




Sponsorship Request Form

Name of Organization: _______________________________________________________________________________
Address: __________________________________________________________________________________________
City: ____________________________
 State: ______________
 Zip: ______________ Years in Operation: __________
Type of Organization (check all that apply):_____ Profit
_____ Non-Profit
_____ 501 (c) 3 (please attach documentation)


Have you ever received a sponsorship from North Fulton Hospital in the past?
_____ Yes
_____ No

If answered yes, when was the sponsorship, and what was the amount?

__________________________________________________________________________________________________
What was the previous sponsorship for?

____________________________________________________________________________________________________________________________________________________________________________________________________
Please write a brief description of the event or program for which you are requesting funds, or attach a letter of your request.

____________________________________________________________________________________________________________________________________________________________________________________________________
Please describe how this event or program will impact the health of the community located within North Fulton Hospital’s service area.

____________________________________________________________________________________________________________________________________________________________________________________________________
What is the amount of your request?

__________________________________________________________________________________________________
Will North Fulton Hospital receive promotional opportunities through this sponsorship or grant? 
_____ Yes_____ No

If yes, please describe.

____________________________________________________________________________________________________________________________________________________________________________________________________
Please send completed application and proof of 501(c)3 status (if applicable) to:

Mail:
North Fulton Hospital

Attn: Marketing Department

3000 Hospital Boulevard

Roswell, GA 30076

Fax:
770-751-2769

Attn: Laura Elkins, Marketing Coordinator
Email:
Laura.Elkins@tenethealth.com 

North Fulton Hospital regularly reviews and makes recommendations regarding sponsorship requests.  Upon review, we will send you a letter notifying you of the status of your request.
