
To assist us in processing your request for sponsorship the following details must be completed and returned to

GenR8 118 Koroit Street, Warrnambool. Requests will only be considered when lodged on this official application 

form.

 

Association / Club: ..............................................................................................................  Date: ..........................

Postal Address: ............................................................................................................................................................

.....................................................................................................................................................................................

Contact:..........................................................................              		 Phone: ................................................

ABN:.........................................................

Purpose of request: (support documentation may be attached).

.......................................................................................................................................................................................

.......................................................................................................................................................................................

..........................................................................................................................................................................................

.......................................................................................................................................................................................

Amount of request: $......................................

Please indicate the level of exposure or the amount of additional business that Callaghan Motors may receive if your 

request is accepted.

.......................................................................................................................................................................................

.......................................................................................................................................................................................

.........................................................................................................................................................................................

.......................................................................................................................................................................................

.......................................................................................................................................................................................

Who will be directly responsible to ensure that the level of exposure committed will be carried out: 

Name:.....................................................     Title: .........................................................................

Signed: .........................................................

APPLICATION FOR
SPONSORSHIP


