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SPONSORSHIP APPLICATION
Glenwood Caverns Adventure Park and Iron Mountain Hot Springs

BUSINESS CONTACT INFORMATION

Company name:

Phone: | E-mail:

Company mailing address:

City: ‘ State: ZIP Code:

Website:

Is your Organization Non-Profit?

What is the core business and mission of your organization?

Name of Event: Date of Event:

Event Location:

Purpose of Event:

Sponsorship Request:

SPONSOR CONTACT INFORMATION

Sponsorship Coordinator:

Business Phone: Cell Phone: E-mail:

If applicable, payable to:

PARTNERSHIP BENEFITS

Please list all sponsorship benefits including banners or signs, program recognition, advertisements, displays, and
placement of such materials.

Is there specific sizing required for our marketing materials?

Will we receive any presence on your social media accounts? If so, please explain.

AGREEMENT

After this application is received, we will review and assess how your event and sponsorship request may fit into our
company culture and sponsorship budget. We will contact the sponsorship coordinator with our decision. If
approved:

1. Marketing materials/check will be prepared as agreed upon and we will schedule a pickup time with the sponsorship
coordinator.

SIGNATURES
Signature: Signature:
Date: Date:

Please email your application to our Sales and Marketing Director at marketing@glenwoodcaverns.com.
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