
SPONSORSHIP REQUEST FORM 

 
 

 
It is the policy of CPM Federal Credit Union to give equal consideration to all charitable 
requests that meet the credit union’s standards for eligibility.  
 
Your Name:  
Name of Organization:  

Purpose of Organization:  

Mailing Address of Organization:  

Phone Number of Organization:  

Email Address of Organization:  

Brief Description of Organization:  

Event Location:  

List All Items Requested:  

Estimated Attendance at Event:  

Will there be any other financial 
institutions present at the event? 

 

Is your organization considered a 
nonprofit?  
If so, please list your 501(c)(3) number. 

 

Has CPM Federal supported this 
organization in the past? 
If so, please list years and amount. 

 

 
Please provide a description of how this contribution will benefit the community served by 
CPM Federal. 
 

 

 

 
This application must be signed by your organization’s senior administrative officer or equivalent 
representative. Please mail this form to CPM Federal, Attn: Marketing Department, 1066 East 
Montague Avenue, N Charleston, SC 29405, or send by fax to 843-566-9302. 
 
We ask that all requests are submitted 45 days prior to the event start date.  Please allow for 5-7 
complete business days before a response is given. 
 
Thank you for your community involvement! 
 
_____________________________________     __________________________________ 
Signature of Officer                                                Title 
 
_____________________________________      __________________________________ 
Printed Name                                                   Date     
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