Wi oth

CREDIT+UNION

ORGANIZATION DETAILS

Name of Organization:

Date of Application: Contact Name:

Address:

County in which you/ your organization reside in:

Phone: Email:

Website:

Are you or your organization a member of WinSouth? Yes

If so, please provide your member account number

Has WinSouth provided support for this organization before?  Yes

If yes, please provide the month or year

No

SPONSORSHIP/ DONATION DETAILS

Name of Event/Project:

Please indicate the date(s) of your project or event:

Please specify the amount and circle the services you are applying for:

Monetary Advertising Auction/ Raffle Prize Other

WinSouth Credit Union Recommendation:

Signature: Date: Approved/Denied.:




