Rocky Mountain
Orthopaedic Associates

Sponsorship Application

The people of RMOA have a long history of community involvement, and we welcome
sponsorship requests. RMOA requires that all requests are submitted using this completed
Sponsorship Application. However, completion of this form does not guarantee receipt of
requested funds.

Organization
Sponsor Request
[ ] Annual, Date [ ] Seasonal, Date [ ] Event

Event Name
Event Date

Date of Request

Amount of Request

Date Funds Needed

Person Making Request (Name and Title)
Phone Email

Organization Website

RMOA Requests that all sponsored organizations provide a link from their website to

ours (www.rmodocs.com). Do you agree to this? []YES [1NO
Physical Address City State Zip
Mailing Address City State Zip

Organization Information

Is the organization a 501(c)3 nonprofit agency? [ ] YES [1NO
If yes, provide the 501(c)3 tax identification number (TID):

What is the organization’s primary mission?

How will the funds be used?

What percentage of the contribution is applied towards administrative costs?



Will any display advertising or promotions feature RMOA? L] YES []NO

Names of RMOA employees (if any) who are involved in the effort:

If applicable, please indicate how RMOA has participated in the past:

Please indicate below how your request for sponsorship supports RMOA'’s focus.

Please check all that apply:

[l

Please

Please

Programs that improve access to, and communication of, information related
to the health care or education of community members with respect to bone,
joint and muscle care and injury prevention.

Programs or activities that explicitly address issues that enhance the health
and education of children and teens in communities served by RMOA.

Events whose primary focus is specifically related to improving opportunities
for healthier and better-educated youth.

Programs that improve access to, and communication of, information related
to the health care or education of youth, such as referral services and
information resources.

Programs that directly improve the quality of life of children residing in the
RMOA service area through advances in health care and education.
Programs that directly improve the quality of life of Senior citizens residing in
the RMOA service area through advances in healthcare and education with

respect to orthopaedic care, procedures and injury prevention.

mail or fax completed requests to:

Rocky Mountain Orthopaedic Associates
627 25 /2 Road

Grand Junction, CO 81505

Attn: Mike Zamora
mzamora@rmodocs.com

Fax: 970-242-0293

note: In an effort to reduce costs to your organization, additional documentation is

not required and will not affect the committee’s decision.



	Annual Date: Off
	Seasonal Date: Off
	Event Date: Off
	ours wwwrmodocscom Do you agree to this: Off
	Is the organization a 501c3 nonprofit agency: Off
	Names of RMOA employees if any who are involved in the effort: Off
	Programs that improve access to and communication of information related: Off
	Programs or activities that explicitly address issues that enhance the health: Off
	Events whose primary focus is specifically related to improving opportunities: Off
	Programs that improve access to and communication of information related_2: Off
	Programs that directly improve the quality of life of children residing in the: Off
	Programs that directly improve the quality of life of Senior citizens residing in: Off
	Org: 
	Date1: 
	Date2: 
	Event Name: 
	Date: 
	Date_Request: 
	Amount_Request: 
	Date of Funds: 
	Name and Title: 
	Phone: 
	Email: 
	Website: 
	Physical: 
	City: 
	State: 
	Zip: 
	Mailing: 
	Mailing_State: 
	Mailing_Zip: 
	Mailing_City: 
	TID: 
	Mission: 
	Funds: 
	Percentage of Contribution: 
	Employees: 
	Past: 


