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           REDROCK MEDIA PARTNERSHIP GRANT APPLICATION

APPLICANT NAME:							DATE:________________	

APPLICANT ADDRESS:	

APPLICANT PHONE:		

APPLICANT E-MAIL:	

APPLICANT PRINCIPAL NAME and SIGNATURE

ORGANIZATION TYPE: (check one)

	NON-PROFIT (501c3)		______
	FOR-PROFIT			______
	GOVERNMENT ENTITY	______
	OTHER				______	

PLEASE ATTACH A CURRENT W-9 FORM

PARTNERSHIP GRANT CHECKLIST: (Check all that apply)

	MEDIA	REQUEST		SELECT (X)		DAY(S) / DATES	

	ON AIR TIME			___________		______________
	
	LIVE EVENT			___________		______________

	DIGITAL MEDIA		___________		______________

	SOCIAL MEDIA		___________		______________
	
	PROMOTION			___________		______________	
			
	OTHER				___________		______________


DO YOU HAVE A MARKETING / ADVERTISING / PROMOTION BUDGET? ________________________________

DO YOU HAVE ANY THIRD PARTY FUNDS TO USE IN ADDITION TO THIS GRANT REQUEST ? _____________
  
WHAT IS THE VALUE OF THE FINANCIAL CONTRIBUTION YOU WILL CONTRIBUTE? _____________________

ARE YOU PURCHASING ANY OTHER MEDIA OR ADVERTISING IN ADDITION TO THIS REQUEST?__________

GRANT REQUEST TYPE		SELECT  (X)		YOUR FUNDS		REDROCK REQUEST

	MATCHING (50/50):		___________		______________	__________________
	
	CO-OP (60/40,70/30,80/20)	___________		______________	__________________
		
	PSA TIME			___________		______________	__________________

	OTHER				___________		______________	__________________

SEND TO:  REDROCK MEDIA, 1664 S. DIXIE DRIVE, SUITE D-104, ST. GEORGE, UTAH 84770
[bookmark: _GoBack]E-MAIL:      MARILYN@REDROCK.FM	    PHONE:  (435) 628-2948         WWW.REDROCK.FM
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