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Minter Ellison sponsorship application form

Thank you for your interest in Minter Ellison. Sponsorship Coordinator
To assist us in reviewing your application, GPO Box 1272 ADELAIDE SA 5001
please complete the form below and return to: Fax: 08 8233 5556
1. Name of group, organisation or Name:
individual seeking assistance
Address:
Phone:

2. Contact name and relationship to | Name:
the group, organisation or individual

Date contacted ME:

3. Is there a Minter Ellison staff
member associated with this
sponsorship/event? If so, include

their name.
4. Type of group requesting the "1 Charity/Not for Profit
assistance B
(1 Corporate event
(1 Arts or sports organisation
1 School
"1 Other (please specify
5. Are you a Deductible Gift 0 Yes O No
Recipient?
6. Is there an associated event? 0 Yes O No
If so, please provide details of the Event:
event (eg. what, where, when, who)
Date:
Time:
Venue:
Attending:
7. What type of assistance are you "1 Donation
requesting? _ .
[l Sponsorship

Partnership

MinterEllison

|LAWYERS




8. What is the requested dollar
amount?

9. What level of sponsorship do you | [I sole sponsor
seek? )
1 major but not sole

(1 one of several non-major sponsors

1 exclusivity as only law firm

10. Who is your target audience
(including approx how many people
will be reached)?

11. How is this request aligned with South Australian arts community
Minter Ellison's Community
Investment program?

Disadvantaged people

Corporate

12. Please provide a timeline of key
dates and deliverables

13. Please list other committed
sponsors/supporters

14. What opportunities can you 1 Media exposure (TV, Print, Radio)
provide Minter Ellison with in return i
for our contribution? -/ Signage

[l Speaking opportunities

(1 Advertising opportunities
1 Staff involvement

1 Brochure/handout material

[0 Other (please specify)

All applications will be reviewed and responded to within two weeks by the Sponsorships Coordinator.
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