
 
 
 

 

SPONSORSHIP REQUEST 
FORM 

**Request for sponsorship must be received 6 weeks prior to your event 
**All sponsorship request forms are to be completed in full to be 
considered 

G98.7FM (CKFG) A DIVISION OF INTERCITY BROADCASTING 

 
 
1. Organization: __________________________________Website: _____________________________ 
 
2. Address, tel. no., fax no., cell phone no., e-mail: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
3. What is your event date and hours? 
____________________________________________________________________________________ 
 
4. Name and coordinates of contact person for this request: 
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________ 
5. What is your organization’s mission and objectives? 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Y O U R P R O J E C T 
 
6. Have you contacted a G987FM employee or Board member about this project? 
No Yes Who? ___________________________________________________________________ 
 
7. Description of project: objectives, targeted groups, action plan, visibility (marketing plan): 
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
8. Describe in what ways this project relates to the G98.7FM BRAND? 
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
9. For what date would you need a response to this request? ___________________________________ 
 
10. Have you ever made a request for sponsorship from the G987FM? 
No Yes When:___________________________________________________________________  
 



 
 
 

 

SPONSORSHIP REQUEST 
FORM 

**Request for sponsorship must be received 6 weeks prior to your event 
**All sponsorship request forms are to be completed in full to be 
considered 

G98.7FM (CKFG) A DIVISION OF INTERCITY BROADCASTING 

11.  What is your radio advertising budget for this project? 
____________________________________________________________________________________ 

 
12. What elements of sponsorship will be most beneficial to your event or program? 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

 


