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	19:11 Equine Connections
Every Horse Deserves Care. Every Owner Deserves Help.



EQUINE COMMUNITY WELLNESS DAYS
Sponsorship Commitment
Thank you for supporting Equine Community Wellness Days! Your gift helps bring equine and human wellness services within reach of more horse owners — because every horse deserves care, and every owner deserves help.
Please complete this form so we can record your sponsorship, coordinate your recognition, and track payment. To give online, visit 1911equine.com/donate or scan the QR code in Section 3.
	1  Business & Contact Information


Business / Organization Name:  	
Primary Contact Name:  	   Title:  	
Email:  	   Phone:  	
Business Website:  	
Business Address:  	
Preferred contact method:
☐  Email      ☐  Phone      ☐  Text

	2  Sponsorship Commitment


Sponsorship level:
	☐  Community Supporter (Up to $500)
☐  Community Friend ($501 – $999)
☐  Community Partner ($1,000 – $2,499)
	☐  Wellness Advocate ($2,500 – $4,999)
☐  Community Impact Sponsor ($5,000 – $9,999)
☐  Presenting Sponsor ($10,000+)


☐  Custom / Other:  	
Committed sponsorship amount:  $	
How would you like your contribution used?
☐  Equine Community Wellness Fund — supports the overall program and future Wellness Days
☐  A specific Wellness Day:  	
☐  In-kind contribution (goods, services, or supplies)
If in-kind, please describe it and its estimated value:
	
	
Event-specific or restricted contributions are subject to confirmation and approval by 19:11 Equine Connections.

	3  Payment Method & Tracking


	Intended payment method:
☐  Online at 1911equine.com/donate (or scan the QR code)
☐  Check (payable to 19:11 Equine Connections)
☐  Cash
☐  Invoice requested
☐  Other:  	
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Scan to give online


Payment status:
☐  Pledged — not yet received      ☐  Partially paid      ☐  Paid in full
Amount received:  $	   Date received:  	
Check / reference no.:  	   Balance remaining:  $	
For internal tracking by 19:11 Equine Connections. Please do not write credit card or bank account details on this form.

	4  Logo & Sponsor Recognition


Logo provided?
☐  Yes — attached or sent digitally      ☐  Not yet — will send later      ☐  No logo available
Name as it should appear in public recognition:  	
Recognition contact / email (if different):  	
Preferred logo file:
☐  PNG      ☐  SVG      ☐  JPG      ☐  Other
Recognition preferences or notes:
	
☐  I authorize 19:11 Equine Connections to use the business name and logo I provide for sponsor acknowledgment related to Equine Community Wellness Days, subject to its sponsorship and recognition policies.

	5  A Little More About You


How did you hear about Equine Community Wellness Days?  	
Would you like to hear about future sponsorship opportunities?
☐  Yes      ☐  No
Additional notes or requests:
	

	6  Confirmation


I understand that this form records my sponsorship commitment and payment information. Event-specific funding restrictions, sponsorship benefits, and special arrangements are subject to written confirmation by 19:11 Equine Connections. This form does not replace any separate sponsorship agreement that may be required.
Sponsor / Authorized Representative (print):  	
Signature:  	   Date:  	
19:11 Equine Connections Representative:  	
Signature:  	   Date:  	

	FOR 19:11 EQUINE CONNECTIONS OFFICE USE ONLY
	☐  Commitment recorded
☐  Logo received and saved
☐  Payment recorded
	☐  Receipt or acknowledgment issued
☐  Recognition scheduled
☐  Written agreement required / completed


Recorded by / date:  	
Internal notes:  	
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