o BCTFansit

Community Sponsorship and Partnership Request

Organization Name* Contact Person*

Phone* Email*

What form of sponsorship, partnership or in-kind donation are you seeking? Please be specific.

Event Name (if applicable) Start Date End Date

Event Description

What audiences, including communities/regions, would this sponsorship, partnership
or donation reach? If you are a BC Transit employee, how many staff will benefit from this event?*
Please include staff names.

* required
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Please return completed form to sponsorship@bctransit.com




What are the anticipated results and measurements of success?

How do you plan to recognize BC Transit’s contribution?

What other organizations are partnering on this initiative (if any)?
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Please return completed form to sponsorship@bctransit.com
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