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Wisconsin Horse Council (WHC) Sponsorship Application 
 

 

PLEASE TYPE OR WRITE NEATLY.  ILLEGIBLE WRITING OR MISSING 

INFORMATION MAY BE REASON FOR DISQUALIFICATION.  ATTACH EXTRA 

SHEETS AS NEEDED. 

 

Application Deadlines February 28 AND September 30.   

You may only receive funds one time per calendar year.  

See the WHC website for specific guidelines   www.wisconsinhorsecouncil.org  

Date______________ 

 

Organization Name____________________________________________________________________ 

 

Contact Name _____________________________________ Contact Phone #_____________________ 

 

Address __________________________________________City________________________________ 

State _____________________________Zip____________(where to mail sponsorship check) 

Email address_________________________________________________________________________ 

 

Website (if available)___________________________________________________________________ 

 

Mission Statement or Purpose of the Organization_____________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

How many members belong to your organization? __________    

 

Purpose of this sponsorship (please be specific)____________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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Wisconsin Horse Council (WHC) Sponsorship Application 

 

How does this project/event promote the horse industry and how many horses will be involved? 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

If awarded a sponsorship, how will WHC be recognized at the project/event?_ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

Date(s) of this project/event__________________________________ 

 

How many people do you expect to attend/participate in this project/event?___________________________ 

 

Total estimated cost of this project/event______________   Total dollars requested from WHC ___________ 

 

What other funding has been secured for this project/event? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Is there a deadline when the sponsorship is needed? _______________________________________ 

 

Has your organization previously requested and/or received sponsorship money from WHC?  If so, when and 

how much? 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Is your organization currently a paid WHC member? ______   (circle one)        Level 2          Level 3 

 

Please include with this application: 

 

~The expected budget for this project.  (List anticipated income and specific expenses.)   

~Any brochures, articles, marketing materials, photos, etc. you may have relative to this request.   

 

Signature of authorized person of your organization ____________________________________________ 

 

Printed name of authorized person ____________________________________________ 

 

Questions?  Contact the Committee Chair at info@wisconsinhorsecouncil.org or call 920-623-0393 

 

Mail or deliver this application by the deadlines to Wisconsin Horse Council, 

Sponsorship Program, PO Box 72, 121 S. Ludington St., Columbus, WI  53925 

 

More information and forms/brochures are available at:  www.wisconsinhorsecouncil.org 


