
 
   

Sponsorship or Advertisement Request Form 
 
If your group is seeking a sponsorship, a program book advertisement, or some other form of financial 
support for a local event or activity, please return this request form to us as soon as possible. We will review 
your request and respond within four weeks. 
 
Please note that we will not consider requests for political or sectarian activities or events. 
 
Tell us about your organizat ion 
If your request is approved, we will mail a check payable to the name of your organization to the address 
indicated below: 
 
Organization name: ____________________________________________________________________  

Primary contact name: ________________________________ Email address:_____________________  

Street: _______________________________________________________________________________  

Town/State/Zip:________________________________________________________________________  

Telephone: ___________________________________________________________________________  

Website (if applicable): __________________________________________________________________  

Description of your organization: __________________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________  

 
I f  you are seeking sponsorship of an event, please complete the following: 
 
Name & description of event: ____________________________________________________________  

Location of event: ______________________________________________________________________  

Date of event: _______________  Additional event dates, if applicable: ___________________________  

Amount requested: _____________________________________________________________________  

 

How will MutualOne Bank be publicly acknowledged as a sponsor of the event? ____________________  

____________________________________________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________  

 

Are there different levels of sponsorship available? If so, please describe the various levels:___________  

____________________________________________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________  



I f  you are seeking our part icipat ion as an advert iser in your program book or other printed 

materials:  

Provide advertising options, including pricing and ad specifications 

Ad size 1: Width _______  Depth _______  Black & White or Color: _________  Cost: ___________  

Ad size 2: Width _______  Depth _______  Black & White or Color: _________  Cost: ___________  

Ad size 3: Width _______  Depth _______  Black & White or Color: _________  Cost: ___________  

Preferred file format:  ❒ JPG ❒ PDF ❒ AI ❒ EPS ❒ Other_________________ 

  
Addit ional information 
Has your group received sponsorship or advertising support from MutualOne Bank (or Framingham 
Co-operative Bank or Natick Federal Savings Bank) for this purpose in the past? 
  

❒ No      ❒ Yes  If yes, please indicate amount received:_____________________ 
 

 
Is your group or organization a MutualOne Bank customer? 
 

❒Yes      ❒ No  
 
Additional details about your request that may help in the decision process? _______________________  

____________________________________________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________  

 
Name of individual complet ing this form: _________________________________________  

Date: ___________________  

 

Emai l this form to: Community.Support@MutualOne.com 
or 
 
Fax this form to:  508.532.8370 
or 
 
Mai l this form to:  MutualOne Bank 
 ATTN: Community Support 
 160 Cochituate Road 
 Framingham, MA 01701 
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