
2013 Summer Streets: Partner/Sponsor Application

Summer Streets
Partner/Sponsor Application 2013

 CONTAC T IN FOR M ATION 

Date of Application: __________________________________________

Name of Organization: _____________________________________________________________________________________

Address: __________________________________________________________________________________________________

City: __________________________________________________ 	 State: _______ 	Zip Code: __________________________

Contact Name: _______________________________________________ 	 Title: _____________________________________

Email: _________________________________________________ 	 Phone Number: __________________________________

Organization Website: ___________________________________________________________

 BAC KGROU N D IN FOR M ATION 

List your type of organization (i.e. non-profit, corporate sponsor, advocacy group, etc.) and briefly describe 
the mission of your organization in 150 words or less:

Briefly describe your proposed activation and how it fits into the Summer Streets program in 150 words  
or less:



2013 Summer Streets: Partner/Sponsor Application

Briefly describe the logistical requirements of your activity (i.e. chairs, stage, table, electricity, etc.):

How many members of your organization would participate in the event?

Would you be able to contribute financially to Summer Streets as part of your partnership? If so, please 
describe your organization’s level of commitment.

What could you provide to enhance the Summer Streets experience? (Please indicate all that apply to your 
activation along the route) 

▫▫ Volunteers: Approx. Qty.: __________

▫▫ Bike Rental: Approx. Qty: __________

▫▫ Classes/Workshops

▫▫ Demonstrations

▫▫ Products

▫▫ Database Access

▫▫ Performances

▫▫ Other: ____________________________

Comments/Notes:

Please submit applications by May 24, 2013.
Email: ecolasacco@dot.nyc.gov
Fax: 212.839.9892, Attn.: Emily Colasacco
Mail: Summer Streets
55 Water Street, 9th Fl., NY, NY 10041, Attn.: Emily Colasacco
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