
 
 

 
SPONSORSHIP APPLICATION  

 
DATE:______________ 

1. NAME OF COMPANY: _______________________________________________________________ 

2. COMPANY CAMPAIGN COORDINATOR: ________________________________________________ 

3. ADDRESS: _________________________________________________________________________ 

4. PHONE NUMBER: ____________________ 

5. MATERIALS REQUESTED: POSTERS ______ BOXES ______ PINS/BUTTONS ______ MISC ______ 

6. WHAT IS YOUR COLLECTION KICK-OFF DATE? __________________________________________ 

7. MULTIPLE COLLECTION POINTS, LIST ON NEXT PAGE. 

8. YOUR COLLECTION CAMPAIGN MUST BE COMPLETED BY DECEMBER 16th. 

9. PLEASE CALL TO ARRANGE A DROP-OFF DATE AND TIME. 

SPONSORSHIP AGREEMENT 

__________________________________   _____________________________________ 

Company Authorized Representative Signature  Marine Reserve Campaign Coordinator 

Return your completed request to:  

339 Republic Ave 
MCRTC Topsham Annex 
Topsham, ME  
Fax: 207-729-2756 
 
Contact: 
Sgt. Craig Harriman 
craig.harrimen@usmc.mil 
Phone 207-721-9037  
 
 

FOR OFFICIAL USE ONLY 

DATE APPLICATION REC’D: _____________________ MATERIALS REC’D: YES / NO 

HOLDING EVENT: YES / NO WILL DELIVER / NEEDS PICK-UP 

 

 

Toys for Tots Maine
MCRTC Topsham Annex 

Topsham, ME 04086
Phone 207-721-9037 

Fax 207-729-2756



COMPANY NAME:___________________________________________________ 

 

Collection Site: ______________________________________________________ 

Address: ___________________________________________________________ 

Name of Rep: _______________________________________________________ 

Phone: ____________________________________________________________ 

Fax: _______________________________________________________________ 

 

Collection Site: ______________________________________________________ 

Address: ___________________________________________________________ 

Name of Rep: _______________________________________________________ 

Phone: ____________________________________________________________ 

Fax: _______________________________________________________________ 

 

Collection Site: ______________________________________________________ 

Address: ___________________________________________________________ 

Name of Rep: _______________________________________________________ 

Phone: ____________________________________________________________ 

Fax: _______________________________________________________________ 

 

Collection Site: ______________________________________________________ 

Address: ___________________________________________________________ 

Name of Rep: _______________________________________________________ 

Phone: ____________________________________________________________ 

Fax: _______________________________________________________________ 

 


