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DONATION /SPONSORSHIP REQUEST FORM

Alpine Physical Therapy is committed to our patients, employees, and community. Alpine
strives to play an active, positive role in our surrounding community. When possible, we
make donations or sponsor events, non-profit organizations, or other groups that work
hard toward making a meaningful impact. To be considered, this form must be submitted
at least two weeks prior to your event. Please include any additional paperwork we may
need to make our decision.

ORGANIZATION NAME:

CONTACT EMAIL & PHONE #:

EVENT NAME:

EVENT DATE & TIME:

EVENT LOCATION:

DONATION / SERVICES REQUESTED:

PLEASE BRIEFLY DESCRIBE HOW YOUR EVENT / ORGANIZATION BENEFITS OUR
COMMUNITY:

YOUR SIGNATURE: TODAY’S DATE:

Please send this document to Alpine Physical Therapy, 5000 Blue Mountain Rd, Missoula, MT
59804. Or via email to info@alpineptmissoula.com.
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