
 

SPONSORSHIP APPLICATION FORM 

Calmar Pharmacy Ltd. is committed to the community we serve and we are proud of the 

culture of giving that has been nurtured here. We focus donations and sponsorships at 

the community level in the areas of arts, education, social services and sports. We are 

particularly interested in partnering with non-profit and charitable organizations that 

empower people with skills, tools and information to improve their health, safety and 

well-being. Please submit your proposal a minimum of 2 weeks prior to your event or 

activity in order for us to evaluate your proposal and plan our participation. Calmar 

Pharmacy Ltd. recognizes the value of all donation requests, but is unable to fulfill each 

submission. 

Has Calmar Pharmacy Ltd. provided support to your event / your organization in the 

past? 

□ Yes: How and when? ____________________________________________ 

□ No 

Organization Name: __________________________________________________ 

Type of organization: 

□ Not-for-profit 

□ Government 

□ Corporation 

□ Public 

□ Educational Institution 

□ Other: ______________________

Describe your organization's overall mission/purpose: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 



Event name: ________________________________________________________ 

Event date: _________________________________________________________ 

Event venue: ________________________________________________________ 

Contact person: _____________________________________________________ 

E-mail address: ______________________________________________________ 

Phone number: ______________________________________________________ 

Please give a detailed description of your event:  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Who is your target audience for this event (your demographic)? How many people are 

expected to attend? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

What would you like Calmar Pharmacy Ltd. to provide? 

□ Product donation 

□ Silent auction item 

□ Other: ______________________ 

What recognition will Calmar Pharmacy Ltd. receive in exchange for its contribution?  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

How will the community benefit from Calmar Pharmacy Ltd.’s support? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 


