PENGROWTH

Sponsorship / Donation Request

If you have read our Sponsorship Guidelines (located at www.pengrowth.com/community) and believe your organization
is a match to receive a sponsorship or donation from Pengrowth, please complete all of the fields below and submit your
request to community.investment@ pengrowth.com.

TELL US ABOUT YOUR ORGANIZATION

Organization Name:

B/N or CRA Number:

Address:
City / Town: Province:
Postal Code:
Website: Phone Number:
Category: [] Youth & Education [] Health & Wellness [J Leadership Development
[J cCommunity Need [] Sports & Recreation ] Environment / Sustainability
[ Arts & Culture ] Aboriginal / First Nations
TELL US ABOUT THIS REQUEST
Request Type: [ Program Support ] Sponsor an Event [] In-Kind Donation
[ Volunteers Needed [0 Capital Campaign ] Other
Impact Area: [] Calgary [] Edmonton
[] Northern Alberta [] Central Alberta [] Southern Alberta
[J Northern B.C. [ saskatchewan [] other

Total Amount: $

TELL US ABOUT YOURSELF

Contact Name:

Address: [[] same as above

City / Town: Province:

Postal Code:

Email: Phone Number:




PENGROWTH

Sponsorship / Donation Request

TELL US YOUR STORY

Tell us a little about your organization, event or request. This is your chance to fill us in on all of the great things your
organization is doing in the communities where we work and live. Be brief and be creative!

Has Pengrowth supported your organization in the past? [0 No [ Yes
Have you been in contact with someone from Pengrowth? [J No [ Yes — Name:
Is there an opportunity for our employees to volunteer? [J No [ Yes
Will you need a copy of Pengrowth’s logo? [J No [ Yes

SUBMIT YOUR REQUEST

Once you've completed the fields, save this document and email it to Pengrowth’s Community Investment team at
community.investment@pengrowth.com. Be sure to include any other important information about your organization,
event or project. Allow up to two weeks for a response.
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