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M&R-07.2022

REQUEST MUST BE MADE AT LEAST 4 WEEKS PRIOR TO YOUR EVENT
Natural Gas

AUTHORITY

SPONSORSHIP REQUEST (A\ York County
b

Date of Request / /

Organization Name

Name of Event

Contact Name Title
Address City/State
Phone

ABOUT YOUR REQUEST

Name of Event Date of Event / /

Location of Event Estimated Number of Attendees or Participants

Website for Organization or Event

Is this an annual event? O YES O NO, this is a one-time event

If annual event, application is required each year

You are requesting O Sponsorship O In-Kind Service O Other

please include sponsorship level information with your request

Short description of event/project, objectives

Is this a 501 (c) charitable organization? O YES O NO

If yes, please include a copy of your W9 form

York County Natural Gas Authority refrains from support of: organizations that discriminate by race, creed, gender, age or national origin, political
activities and organizations, individuals reducing the cost of communications or utility services, membership organizations (unless the project
benefits the entire community), sectarian or religious activities (unless the project benefits the entire community), conferences, trips or tours,
fraternal, veteran, or labor groups serving only their members, advertising in charitable publications, national or international projects (except in
locations where we may be doing business, or supported by industry association membership), most scholarships.

Forms and sponsorship package should be emailed to: marketing@ycnga.com
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