IMPACT MONTANA

WARRIOR STRONG # MONTANA STRONG

To financially support Impact Montana please fill out this form and return it with your preferred
payment. You may also call with payment details or donate through our website
www.impactmontana.org.

ORGANIZATION NAME POINT OF CONTACT MAILING ADDRESS

EMAIL ADDRESS PHONE NUMBER CITY, STATE, ZIP

Financial supporters may chose to support a specific event in 2016 or you may simply support the
General Impact Montana Event Fund.

IMPACT MONTANA EVENTS: AMOUNT
General Impact Montana Fund (used at discretion of Impact Montana board) S
Montana Warrior Run (supports Impact Montana Programming) $
Montana Warrior Challenge (supports Impact Montana Programming) $

Financial supporters may also choose to support specific wellness pillars at different levels and will be
recognized according to the gift/sponsorship. Information regarding the 2016 Organizational
Sponsorship Levels sheet and pillar wellness programming may be found at www.impactmontana.org or
by calling 406-202-5579.

Terms and Conditions for organizational event sponsorship (please note if part or all of donation is in-
kind with amount of good(s)or service(s) provided):

Sponsor Sighature Date IM Signature Date

Impact Montana, Incorporated
PO Box 6061
Helena, MT 59604
406.202.5579
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