
 
 

 

 

 

OPTIMA HEALTH FAMILY CARE SPONSORSHIP REQUEST 

 

Event date: 

 

Name of person submitting request: 

 

Contact email: 

 

Organization: 

 

Event name/title: 

 

Event location: 

 

Explanation of event: 

 

Due date of materials/funds: 

 

Specific details of your request: 

 

What will you provide OFC in exchange for request?  

 

Size and demographic information about your target audience: 

 

Other companies involved and level of their involvement: 

 


