
 

 

SPONSORSHIP REQUEST FORM 

201 Redwood Shores Pkwy 
Suite 315 Redwood City, CA 94065 

 
patient-relations@rezolutebio.com 

+1 (650) 206-4507 

 

Rezolute, Inc. prides itself on providing Sponsorship to events and projects of patient advocacy organizations to help 
bolster the mission of these very important patient community resources. 

 
Please complete this form to apply for sponsorship or support for your event or project. Make sure you complete all 
fields to help us determine what level of support we can provide. Note: Please apply no less than 6 weeks prior to your 
event. 

 
Your application can either be mailed by postal service or emailed to us at patient-relations@rezolutebio.com with a 
cover letter on your organization's letterhead. We will contact you within 1-2 weeks should your application be 
approved or declined. 

 
Today’s Date  

Patient Organization/ 
Charity Name 

 

Postal Address 

 

 

 

Contact Person  Phone #  

Contact Email  

Event/Project Name  

Type of Event/Project  Date of Event  

Location of Event/Project  

 
 

Tell us about the event.  
 
(Please also include the target 
audience, number/ ages expected 
to participate. Additional files 
may be attached to your 
application (PDF, PPT, Word, 
Excel, etc.) to fully explain your 
event, if necessary. 

 

 

 

 

 

 

 

 

What level of support are 
you seeking? Options listed 
here are for general guidance. 

□ Research project (up to $25,000) 
□ Conference/meeting (up to $20,000) 
□ Patient support project/program (up to $10,000) 
□ Patient/family activity (up to $5000) 
□ Other _________________________________ 

 AMOUNT (in USD) 
 
 

$__________________ 

Any other type of support? 
(e.g., professional services, travel 
arrangements, etc.) 

 

 

What benefits are there 
for Rezolute, Inc.? (e.g., 
logo on     event materials, logo 
on organization website, 
attendance at event, etc.) 

 

 

 

 
Rezolute, Inc. at times publishes the names of organizations it provides sponsorship and/or support to. By 
applying for sponsorship/support from us you are agreeing to the publication of your organization's name. 

    

OFFICE USE 
ONLY 

Date 
Received  

Review 
Date 

    

Reviewed by   Approved / 
   Declined 
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