
 

 

Chronic Illness Alliance 

Application for Sponsorship 
 

Applicant Details 

Name of Applicant: 

 

Brief Outline of Organisation: 

 

 

 

Website Address: 

 

Sponsorship Package Desired (Tick One): 

⎕   Gold  ⎕    Silver  ⎕   Bronze 

 

Contact Person Details 

Name: 

Phone Number:    Email Address: 


