
Company/Organization_____________________________________________________________________ 	  

Contact person____________________________________________________________________________  

Title_____________________________________________________________________________________ 	

Phone___________________________________________________________________________________ 	

Email____________________________________________________________________________________

☐   In-Person               ☐   Virtual:           ☐   Zoom           ☐   Teams         ☐   Webex        

Event Name______________________________________________________________________________     

Date_ ___________________________________________________________________________________

Time  __________________      ☐   EST       ☐   CST       ☐   PST       ☐   MT 

Location_________________________________________________________________________________

Brief Description of proposed partnership

Please submit 60-90 days prior to the event to infonet@sistersnetworkinc.org.  
SISTERSNETWORKINC.ORG     866-781-1808    INFONET@SISTERSNETWORKINC.ORG

Thank you 
for your interest in supporting Sisters Network® Inc.

Submit 60-90 days prior to the event to  
infonet@sistersnetworkinc.org 

Upon submission, please allow up to 30 days  
for review and response

NOTE: All approved partnerships require a  
Memorandum of Understanding (MOU) and permission  
from SNI National office to use SNI trademarked logo  

partnership request form


