EVENT SPONSORSHIP APPLICATION

Delta-Montrose Electric Association (DMEA) and Elevate Flber are proud to sponsor events and programs within our com-
munities. This funding is used to build awareness of DMEA and Elevate Flber, while support the events and organizations
that make our communities special. This is not a charitable donation fund. If your organization is looking for a charitable
donation, please apply to Operation Round Up, the trust DMEA established to administer charitable funding.

To be eligible for funding, your event must support: education, economic development, community improvement, or arts/
culture. Funds will not be given to: individuals, political causes, or religious causes.

To apply for funding, please complete the form below and return to: rachael.routzahn@dmea.com
OR mail to: DMEA, Attention Rachael Routzahn, P.O. Box 910, Montrose, CO 81402
Please allow 4 weeks for your request to be processed.

Organization Name:

Mailing Address:

Contact: Email:

Phone: Tax ID, if applicable:

Name of Event:

Event Date: Amount Requested:

Summary of event or program and its objectives:

Describe how DMEA/Elevate Fiber will be recognized for this sponsorship/how will you help us build brand awareness.
Please attach any additional sponsorship level options information to this application.

What is your target audience & location for the event or program:

How will DMEA's/Elevate’s funding be used:

Have you applied for funding for this event through Operation Round Up? ___ yes no; If yes, amount awarded
Have you applied for Touchstone Energy® funding for this event in the past? yes no; If yes, amount awarded
Signature: Date:

Montrose Office Read Office
11925 6300 Road EL EVA E 21191 H 75 Road
Montrose, CO 81401 Delta, CO 81416

(877) 687_’3632 A Touchstone Energy® Cooperative KX FIBER » POWERED BY DMEA (877) 687-3632
Monday-Friday 8-5 o Henneifgy osniie g Monday & Wednesday 9-4

DMEA is an equal opportunity provider and employer.
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