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SPONSORSHIP AND DONATION
APPLICATION FOR MESA COUNTY

This application must be completed in its entirety to be considered for funding.
Once submitted, you will hear back within two to four weeks.

ORGANIZATION’S INFORMATION

Name of organization:

Mailing address:

Physical address:

Contact name: Contact phone number:

Contact email: Website:

If your organization is a 501(c)(3), please provide the tax identification number:

Amount requested: $ .
If available, please include a separate attachment with ALL levels of support and sponsor benefits for each level.

ORGANIZATION'’S AREA OF FOCUS - Please check all that apply

[0 Community Development [] Youth [ Arts
[J Human Services [ Environmental ] Education
BANKING RELATIONSHIP

Is the organization a customer of Alpine Bank? [] Yes [] No

ADDITIONAL INFORMATION
Please include the following information on a separate attachment.
«» Organization’s mission
« List of the Board of Directors with job titles and/or community affiliation
« Description of proposed sponsorship/donation including event details, if applicable, and use for the funding.
- Description of sponsorship benefits like publicity, advertising, access to events, access to mailing lists, appearances, social media
recognition and other additional benefits.

APPLICATION SUBMISSION GUIDELINES

Applications must be emailed to:

KacieWolter@alpinebank.com

Please allow up to four weeks for the review process to be completed.
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