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Application to Become a SYNC Non-Profit Partner 

 

Organization’s Name:  ______________________________________________________________________ 
 
Mailing Address: ________________________________ State: _________ Zip Code: __________________ 
 
Contact Person:  _____________________ Phone #:  ___________ Email: ___________________________ 
 
Website: _________________________ Referred by (e.g. Catalyst website, etc.): ______________________ 
 
1. Do you have 501 c (3) tax-exempt status?  __Yes __No  
 
2. Are you a religious or political organization?  __Yes __No 
 
3. Please provide your mission statement: 
 
 
4. Does your organization have the ability to help promote the Catalyst SYNC event to a member and donor email 
database?  If so, how many individuals are included on your distribution list? 
 
 
5. How will your organization use the proceeds within the Santa Barbara community? (E.g. to provide training, 
scholarships, medical supplies, etc.) 
 
 
6. Approximate yearly budget: 
 
7. What percentage of every giving dollar goes to helping people in need? 
  
8. Will someone from your organization be able to attend the event? 
 
** Please  in c lude  an in format iona l  DVD with  your  app l i ca t ion .   You may a l so  prov ide  a  URL l ink to  on l ine  v ideo  
foo tage ,  i f  app l i cab l e .  
 
COMMENTS: 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
Please attach any additional information you               Kristin Brown (Non-Profit Liaison) 
would like us to consider, and email to:               Kristin.Brown@CatalystForThought.org 
 

I f  s e l e c t ed  to  be  a  Cata lys t  for  Thought  Non-Pro f i t  Partner ,  the  ne t  proce eds  f rom  
The Cata lys t  SYNC event  you are  par tner ing  wi th ,  wi l l  be  donated  to  your  organizat ion .  

 
 

 


