
Partnership Application 

Thank you for considering Breeze Transit as a potential partner. Our mission is to deliver 
exceptional experiences that show our customers we value them and their choice to ride 
transit. We look forward to collaborating on efforts that align with our mission, audience, and 
desire to engage with the community. 

Organization name: Today’s Date: 

Name of event/initiative: 

Start date/time:   End date/time: 

How does the mission of your organization, initiative, or event align with 
Breeze’s mission? 

Who will this event/initiative serve? 

What are the hours and location of the event? 

What support is being requested of Breeze? 

☐ Host a table exhibit 
☐ Provide giveaway items 
☐ Bring a bus onsite for walk-throughs or rider training 
☐ Cross-promote the event/initiative 
☐ Other: 

What is the fee for Breeze to participate in this event? 

Contact Name: Contact Title:  

Contact Phone: Contact Email: 

Email completed Partnership Applications to breeze@scgov.net.
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