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June 2009
Community Investment

Extended Request Form

Request Date
     

Contact Information

Name of Organization:
     

Main telephone number for organization:
     

Contact name:
     

Position:
     

Mailing address:
     

City & Province/State:
     

Postal/Zip Code:
     

Telephone number:
     

Fax:
     

E-mail address:
     

Website address:
     

Organization Information

What is your organization’s mandate and goals?
     

Is your organization registered as a non-profit?      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Registered charitable tax number:
     

What is the primary focus of your organization? (please check)

 FORMCHECKBOX 
  Arts      FORMCHECKBOX 
  Business      FORMCHECKBOX 
  Culture      FORMCHECKBOX 
  Education      FORMCHECKBOX 
  Environment       FORMCHECKBOX 
  Health  
 FORMCHECKBOX 
  Historical/Museum      FORMCHECKBOX 
  Political      FORMCHECKBOX 
  Professional       FORMCHECKBOX 
  Recreation     
 FORMCHECKBOX 
  Religion      FORMCHECKBOX 
  Safety      FORMCHECKBOX 
  Sports      FORMCHECKBOX 
  Volunteerism      FORMCHECKBOX 
  Youth     
 FORMCHECKBOX 
  Other 
     
What geographic area/community does your organization/event benefit?
     

Is your organization affiliated with other international, national, provincial, state, regional or local non-profit organizations?      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

If yes, please provide the organization names:
     

Does your organization receive funding from the United Way?      FORMCHECKBOX 
   Yes    FORMCHECKBOX 
  No

Have any of the Lehigh Hanson Canada Region companies provided support to your organization in the past?      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No   
If yes, when and for what activity?

     

Nature of Request

What is the type of your request?

 FORMCHECKBOX 
  Monetary
 FORMCHECKBOX 
  *Fundraising
 FORMCHECKBOX 
  Gift-in-kind (product)
     

 FORMCHECKBOX 
  Sponsorship
 FORMCHECKBOX 
  Scholarship
 FORMCHECKBOX 
  Advertisement
 FORMCHECKBOX 
  Volunteering
*include items such as auction items, event tickets, dinners etc.
     

Amount of funds requested:
     

Amount of other types of assistance requested;
     

How will the donation be used?
     

When is the donation required?
     

Duration of commitment?
     

Who will benefit from this donation?
     


Details of Request

Project name:
     

Project description (goal, objectives, timeline, evaluation, etc.):

     

Event details (if applicable): 
     


Additional sponsors:
     


Area of focus of your project (as described in the Community Investment Policy):

 FORMCHECKBOX 
  Community      FORMCHECKBOX 
  Education      FORMCHECKBOX 
  Environment      FORMCHECKBOX 
  Health and Safety

Recognition

Please describe how Lehigh Hanson Canada Region’s involvement will be recognized.

Naming rights opportunities (ownership and exclusivity):
     

Signage opportunities:
     

Additional marketing & promotional tie-ins:

     


Ticketing opportunities:
     


Opportunities to meet with business leaders/colleagues:
     


Opportunities to promote our products and services:
     

Opportunities to distribute promotional materials:
     


Media exposure:
     

Other:
     

What do you require to highlight Lehigh Hanson Canada Region’s involvement? 
(logos, banners, promotional items, speakers, etc?)
     

Please send your completed application, along with the proposed budget, to:

Shirley Pockett

Administrator, Community Investment Team

Lehigh Hanson Canada Region

12640 Inland Way

Edmonton, AB  T5V 1K2

Fax:  780-420-2597

E-mail:  spockett@lehighcement.com
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