
Company/Organization _____________________________________________________________________ 

Contact person  ___________________________ Title ___________________________________________ 

Phone __________________________________ Email ___________________________________________ 

EVENT:       [   ]  In-Person       [   ]  Virtual:       [   ]  Zoom       [   ]  Teams       [   ]  Webex        

Event Name _____________________________________________________________________________ 

Date ___________________________________________________________________________________ 

Time  __________________      [   ]  EST       [   ]  CST       [   ]  PST       

Location ________________________________________________________________________________ 

Number of Attendees _____________________     First time hosting event?   [   ]  YES       [   ]  NO Brief 

Description of proposed partnership

Submit 60-90 days prior to the event to infonet@sistersnetworkinc.org. 
SISTERSNETWORKINC.ORG    |   866-781-1808 

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

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

Please allow up to 30 days for review and response

NOTE: All partnerships/fundraisers must be approved and 
require a Memorandum of Understanding (MOU) to use 

Sisters Network® Inc name.

partnership/fundraising request form
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