Thank you for your interest in ZEVIA. Please fill out the form below completely for consideration. Event
sponsorships and donation requests must be submitted with a minimum 60 days nofice.

*indicates a required field

EVENT INFORMATION

* Contact Name: * Contact Phone #

*Name of Event:

*Type of Event: * Date of Event:
Organization/Event Web site:

Organization(s) Event Will Benefit:

Is this a 501c32 % of proceeds that go to charity?2
* How many participants are expected to aftend?

How did you hear about ZEVIAZ

Has ZEVIA donated fo you in the paste
How will the event be promoted? Any press coverage?

How will ZEVIA be promoted?

Will you be able to chill ZEVIA soda prior to distribution? Yes O
Do you require ZEVIA team presence at your event?e Yes O
* Will ZEVIA be the official beverage sponsor at this event? Yes O

If no, what other beverage companies will be there?
Is there anything else you would like to tell us about your

event/organization?

DELIVERY INFORMATION
Donations will arrive 1-2 weeks prior to event date, indicate if needed
earlier:

*Name:
* Company/Organization:

* Street Address (no PO Boxes):

* City: * State:
* Zip Code: * Phone Number:
* Email:

* By submitting this donation request form, | hereby agree that any donation received is not to be used for
resale, unless expressly allowed in writing. All donations received from ZEVIA are for the use and organization
noted above.

Thank you for your request and interest in ZEVIA. We hope to fulfill as many donation requests as possible.
We will be in fouch with you within the next 10 business days.

Email completed form to donatfions@zevia.com

NOO
NOO
No O

Click here
fo agree.



Natalie Wallach
Sticky Note
Accepted set by Natalie Wallach
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