Sponsorship/Donation Requests

If you have an event you wish to be considered for sponsorship or donation, please read the
following guidelines and complete our request form. These guidelines will not cover every possible
request; therefore, LSCU may make exceptions in granting contributions or sponsorships.
Consideration for donation or sponsorship will be based on funds availability.

Guidelines:

* Submit your application at least 30 days prior to your event.
* Event/organization must provide civic or charitable support in a community served by Lone
Star Credit Union

Unfortunately, we do not fund the following:

¢ Individuals

e Athletic groups or activities

* Organizations or projects whose primary purpose is religious or political

e Organizations that discriminate on the basis of race, color, creed,
gender, sexual orientation, or national origin

* Activities, groups or events not in a Lone Star Credit Union community

Please send your completed request form to:

Mail: Lone Star Credit Union Fax: 214.420.3522
Attn: L. Carson Email: marketing@lonestarcu.org
7508 Ferguson Rd
Dallas, TX 75228

You can also return your completed form in-person at any LSCU location.

If you have questions about our donation policy, please contact:
Leighann Carson
(p): 800.588.6928 ext. 8131

(f): 214.420.3522
marketing@lonestarcu.org



mailto:marketing@lonestarcu.org

Request for Sponsorship or Donation

Organization Information

Organization Name: Contact Name and Title: Serving Community Since:
Address: Telephone:
City State Zip

What is the purpose of the organization?

Is the organization listed as non-profit? Are you a Lone Star Credit Union member?
Has Lone Star Credit Union supported your organization in the past? If yes, when:
OvYes QO No
Project or event for which funding is requested: Date of Event:

Deadline date for donation:

Amount of funds requested from Lone Star Credit Union:

What supplies, prizes, gifts, or in-kind are you requesting? Please list.

How many people will benefit from the donation?

What County will the funds be used in? If outside LSCU Community Charter of Delta,
Hunt, Hopkins, Rains, Rockwall or Kaufman counties, please explain why:

Please list potential benefits to Lone Star Credit Union:

If not a member, would your organization be interested in becoming a Business Partner of Lone Star Credit Union?

O Yes O No

If yes, Contact name and number:

Return completed form by email, fax, mail or in person.
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