
 

14607 Felton Court, Suite 116, Apple Valley, MN 55124 

Phone: 888-389-9687 Fax: 952-892-3313 

 

     IPPA DIVISION PLANNING REQUEST 

 

Signature _________________________________     Title ______________________         Date __________ 

GENERAL INFORMATION 

 

Date: ___________ Division: _________________________    Amount Requested: ______________ 

 

 
EVENT INFORMATION 

 

Event Name: ______________________________________________________________________________ 
 

Event Location: ____________________________________________________________________________ 
 

Event Host: _______________________________________ Event Date: _________________________ 

 

 
EVENT CONTACT 

 

Name: ______________________________________  Phone: ____________________________ 
 

E-mail: __________________________________________________________________________________ 
 

Payee Name for Check: _____________________________________________________________________ 
 

Mailing Address: __________________________________________________________________________ 

 
SPONSORSHIP REQUEST 

Briefly outline your sponsorship request and relevance to IPPA:  

 

 

 

 

 

For Admin Use Only  

Approved by: ____________________________________       Date: _________________       Amount: __________ 

SPONSORSHIP USE 

Briefly describe how IPPA’s sponsorship will be used to benefit your event (i.e. meals, breaks, awards, etc.)  
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