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PARTNERSHIP CONFIRMATION
Please complete and return as a word document (not pdf), along with a high-resolution logo (JPEG/EPS/PNG)
	Partnership information 

	Company / Organisation Name:
	

	Main Contact 
	

	Partnership Package 
	

	Investment 
	
	Payment received
	Yes / No
	Date:
	

	Please provide a short description about what the company does.


	Contact Details: 

	Contact Number: 
	
	Email:
	

	Website URL
	

	Social Media Channels – Please provide the names of your channels as well as actual URL to your page.

	CHANNEL
	Name of Page
	URL 

	Facebook
	
	

	Instagram 
	
	

	LinkedIn
	
	

	Other information. 
If you feel we should know of any other information to help us promote your brand, please provide details here.
	



[bookmark: _gjdgxs]Please provide us with electronic copies of the company logo you wish us to use in our marketing material. We will require these as high resolution PNG and/or JPEG or EPS formats and they should be emailed as priority to info@maltadementiasociety.org.mt. Please note that until we receive these files, we will be unable to feature your brand online and in printed materials.
Please return complete this form to – info@maltadementiasociety.org.mt
Do not forget to attach your logo!
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