
Be a Part of Invisible Children’s Network 
Please answer & submit the following questions via fax or email to Michelle at info@invisiblechildren.com 

We will review and respond in an appropriate & timely manner. Thank you for your participation in advance. 
 

Contact Info: 
Individual Name:  _______________________________________________________________________ 

Company Name: ________________________________________________________________________ 

Contact Address: 
________________________________________________________________________________________________
____________________________________________________________________________ 

Contact Phone/Cell#: ____________________________________________________________________ 

Contact Fax#: __________________________________________________________________________ 

Contact Email: _________________________________________________________________________ 
 

Timing:            
Please allow 2-3 weeks for your application to be processed and reviewed.  

We will contact you once Invisible Children, Inc. has determined your/your organization’s (or company or band) involvement.  Thank you. 
 
Date of submission: _______________________________________________________________________________ 
 

Industry / Area of Focus:         
__Art/Media/Graphics __Internet/Online __Fashion/Design __Photography/Film __PR/Marketing/Event Planning 
__Music __ Nonprofit/Charity __Politics __Education/Teaching __Religion __Medical/Dental __Business/Corporate/Law __Other – 
Please identify: _________________________________________________ 
 

I am requesting to become a/an: (complete descriptions on separate page)    
1.__Partner (complete section A) 
2.__Collaborator (complete section B) 
3.__Supporter (complete section C) 
4.__Organization IC Supports (complete section D) 
5.__Endorsed Events (complete section E) 
 

Details:            
 

A. PARTNER 
Are you a company___ or an individual___? 
(Please answer the following on a separate piece of paper) 
Please provide information as to how IC can partner with you/your company:  
What are your company (or personal) values, mission and vision? 
Why do you desire to partner with Invisible Children? 
Describe the specifics of the partnership? 
Are there any shared resources? If yes, please explain. 
 

B. COLLABORATOR: 
Are you a company___ or an individual___? 
(Please answer the following on a separate piece of paper) 
Please provide information as to how IC can collaborate with you/your company:  
What are your company (or personal) values, mission and vision? 
Why do you desire to collaborate with Invisible Children? 
Describe the specifics of the collaboration? 
What is the time-frame for the collaboration?  
 
 
 



C. SUPPORTER: 
Please check all that apply: 
__You are an individual supporter. 
__You are representing a company supporter/corporate sponsor. 
__You are a band member & musician wanting to support IC. 
(Please answer the following on a separate piece of paper) 
Please provide information as to how you/your company/your band would like to become an IC supporter:  
Why do you want to support Invisible Children? 
Describe the type of support that you wish to offer. 
What is your time-frame? 
 

D. ORGANIZATION IC SUPPORTS: 
Are you a company___ or an individual___? 
(Please answer the following on a separate piece of paper) 
Please provide information as to why IC should become a supporter of you/your company:  
What are your company (or personal) values, mission and vision? 
What are your short-term and long-term goals? 
In what ways could IC best support your organization? 
In what ways would your organization benefit from support from IC? 
What is your time-frame? 
 

E. ENDORSED EVENTS 
Event/Party name: ________________________________________________________________________________ 
Please provide a description of your event: 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
Address of Event/Venue:  
________________________________________________________________________________________________
_______________________________________________________________________________________________ 
 
Please check all that apply (: 
__Number of people invited/plan to attend; pls list:______________________________________________________ 
 __Are sponsors included?; pls list: 
________________________________________________________________________________________________
_______________________________________________________________________________________________ 
__Is this event with any religious affiliation?; pls identify:_________________________________________________ 
__Do you need merchandise or fliers?; pls identify specifics:_______________________________________________ 
__Do you need an IC representative to be present?; pls specify who and how many:_____________________________ 
__If yes, and you’re not in San Diego, are you planning to cover flight costs?__________________________________ 
*If yes to above, please complete the Speaking Request Form. 
__Are you showing any IC media?; pls list and include needs:______________________________________________ 
__Do you need the IC logo and/or artwork? Pls describe: __________________________________________________ 
__Are you working with the press? (National / International); pls provide a list of invited/confirmed press: 
________________________________________________________________________________________________
________________________________________________________________________________________________ 
__Do you have a media alert or tip sheet that can be emailed? ______________________________________________ 
__Do you need additional help from the IC staff? If so, please specify the needs and/or staff:______________________ 
________________________________________________________________________________________________ 
__Are there confirmed celebrities, politicians, or other VIP guests?; pls provide a list:___________________________ 
________________________________________________________________________________________________ 
 

How we can contact you further:        
__Would you like IC to add your name to our company mailing list? __Yes  __No 
__What is the ideal way to contact you? __Tel  __Fax  __Email  __Cell 
 

Contact: Invisible Children, Inc. 2705 Via Orange Way, Suite B  Spring Valley, CA 91978  tel: 619-562-2799 fax: 619-660-0576 


