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United Health Awareness Foundation

7403 Hellman Avenue, Suite 200

Rosemead, California 91770

Sponsorship Request Application
Name of the Organization: ________________________________________________________________

Contact Person’s Name: __________________________________________________________________


             


First


Middle



Last

Position of the Contact Person for the Organization: ___________________________________________

Name of the Event: ______________________________________________________________________

Address: ______________________________________________________________________________
City: ____________________
State: _____
Zip: ____________ 

Telephone: _______________
Fax: _____________

Email address:
_________________________ Website (if any):____________________
Amount Requested: $____________________ 
Where did you hear about us? (United Health Awareness Foundation) ________________________________________________________________________ 
________________________________________________________________________
Please describe the event and the usage of the funds: 
PAGE  
Signature of the applicant: _____________________________ Date: ______________

Received by: ___________________________________ Date: ___________________

