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Sponsorship Agreement Form 
 

Name of Session or Event to Sponsor: _______________________________________________________ 
 
_______________________________________________________________________________________ 
 
Level of Monetary Sponsorship: ___________________________________________________________ 
 
Company name as you would like it to appear in materials and signage: 
 
_______________________________________________________________________________________ 
 

Company Name:_______________________________________________________________________ 

Contact Person: ________________________________________________________________________  

Company Address: _____________________________________________________________________ 

Company Phone Number:_________________________________ Date of Order: __________________ 

 

Signature of Company Representative: ___________________________________________________ 

Payment Information 
  ___ Check Enclosed  Credit Card: ___ Visa ___ Mastercard   

Credit Card #:_________________________________________________ Exp. Date:______________ 

Name on Card:________________________________________________________________________ 

Billing address on Card: ________________________________________________________________ 

Signature:____________________________________________  CVN# on Card:_____________ 

 
Please make checks payable to Section on Health Policy & Administration and mail check and completed 
sponsorship form to: HPA Sponsorships, PO Box 4553, Missoula, MT  59806-4553 
 
 
Deadline to receive payment and completed form is 90 days prior to event. The Section on Health Policy & 
Administration greatly appreciates your support. 


