📄 Partnership Request Form
MDD Productions – Partnership Request Form
Full Name: _____________________________________
Business/Brand Name (if any): _____________________________________
Email Address: _____________________________________
Phone Number: _____________________________________
Website/Socials: _____________________________________
What type of partnership are you requesting?
☐ Content Collaboration
☐ Co-Branding
☐ Affiliate Marketing
☐ Sponsored Content
☐ Merchandise Partnership
☐ Other: __________________________
Describe your brand/platform and audience:


What services or value are you expecting from MDD Productions?


What value do you bring to the partnership?


Preferred start date of collaboration: _______________
Any additional notes or expectations:

By signing below, I confirm that the information above is accurate and understand that submitting this request does not guarantee a partnership. All partnerships are subject to MDD Productions’ discretion and formal agreement.
Signature: ______________________
Date: ___________________________

