
To ensure your request is reviewed, 
please follow these guidelines:

• Submit your request at least 60 
days before the event.

• Each organization may submit one 
request per calendar year. 
Decisions are made two to three 
times a year based on availability.

• If approved, donations must be 
picked up from our Folsom office 
within 10 days of notification, or the 
donation will be forfeited.

At Burger, we’re committed to supporting 
our community and contributing to causes 
that promote health and well-being. 

While we receive many requests each year, we focus 
our support on health-related events and organizations 
to make the greatest impact. We appreciate your 
understanding, and we welcome you to submit a  
request for sponsorship or donation. All requests  
will be thoughtfully considered.

To apply, complete this form and email it along with a letter 
from your organization detailing the event’s purpose and the 
number of expected participants, spectators, and/or guests. 

SPONSORSHIP / DONATION  
REQUEST FORM

ORGANIZATION: Name 

Full Address 

Phone Tax ID# if applicable 

CONTACT: Name

Title/Position

Phone Email  

SPONSORSHIP/DONATION REQUEST

Thank you for thinking of Burger as a partner in your community efforts!  
We look forward to learning more about your event.

Send all materials to:  
info@BurgerRehab.com

MAKING A POSITIVE DIFFERENCE!

INTERNAL USE ONLY

APPROVED DATE: BY: DONATION:

TYPE OF DONATION REQUESTED:

Event Sponsorship 

Team / Program Sponsorship

Product / Service Donation 

Raffle Prize / Auction Item 

Monetary Donation

Other

Date submitted 

Date by which the 
donation is needed:
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