Emerson’s Cigars Donation Request Form

Contact Name: Phone:

Date Submitted:

Organization Name:

Type of Organization:

Date and Time of Event:

Location of Event:

# Expected Attendance:

# Expected Cigar Smokers:

Event Type: Public: Private:

If public, how will it be marketed / promoted:

Other vendors involved:

Specific donation request:

Other:

Emerson’s Cigars requires a logo for the event or charity, and a release for use executed
by an authorized representative. Please submit the release and logo with this request.

Please scan/fax/email a completed copy of this form to sales@emersonscigars.com or 757-424-7330.



mailto:sales@emersonscigars.com

, (“the Company or Charity”) by and through its undersigned
authorized representative, hereby gives permission for Tidewater Retail Group LLC T/A
Emerson’s Cigars to publish and/or use its company logo or registered mark for all purposes
connected with the business of Emerson’s Cigars. It is understood that Emerson’s Cigars may
use said logo or mark for advertising relating to charitable contributions and donations given to
the Company or Charitable Organization by or on behalf of Emerson’s Cigars. It is further
understood that Emerson’s Cigars may use such logo or mark in connection with cigar events,
regardless of whether the Company is a sponsor of said event. Emerson’s Cigars may use the
Company’s logo or mark for these purposes without further permission or acquiescence by the
Company, and the Company hereby releases Emerson’s Cigars from all liability relating to the
publication or use of the logo/mark. The Company understands and agrees that, if Company
discontinues its relationship with Emerson’s Cigars, there may still be published materials in use
and existence that relate to Emerson’s Cigars and that reflect the Company’s logo or registered
mark.

Executed this the day of ,

Company Name / Charity

By:

Title:

Tidewater Retail Group LLC 5325 Cleveland St, Suite 301
Emerson’s Cigars Virginia Beach, VA 23462 800-842-2990



	Donation_Request_Release
	Donation Request Sheet
	Logo Release

	Donation_Request_Release2

	Contact Name: 
	Phone: 
	Date Submitted: 
	Organization Name: 
	Type of Organization: 
	Date and Time of Event: 
	Location of Event: 
	Expected Attendance: 
	Expected Cigar Smokers: 
	Event Type: 
	Public: 
	Private: 
	If public how will it be marketed  promoted 1: 
	Other vendors involved 1: 
	Specific donation request 1: 
	Other 1: 




