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Community Sponsorship Application 

Delta-Montrose Electric Association and Elevate Internet are proud to support the communities we serve 
through our Community Sponsorship Program. Our sponsorship funds are used to build awareness of 

DMEA and Elevate in our local communities while supporting worthwhile events and organizations. To be 
eligible for funding, your event must support education, economic development, community 

investment/enrichment, or arts/culture. Funds will not be given to individuals, political causes/organizations, 
or religious causes/organizations. This is not a charitable donation fund. If your organization is looking 

for a charitable donation, please apply to DMEA’s Operation Round Up program. 
 

Return completed form to communications@dmea.com.  
OR mail to: DMEA/Elevate, Attention Community Sponsorships, P.O. Box 910, Montrose, CO 81402 

 
Organization & Event Information 

Name of Organization Requesting Funds: 

Event Name (if applicable): Event Date (if applicable): 

Payment Mailing Address: 

Amount Requested:  Tax ID (if applicable): 

How will you use these funds? 
 
 
 
 
Summary of your event/program and its goals. 
 
 
 
 
Who does your event support, serve, or attract? 
 
 
 
 
How will DMEA or Elevate be recognized for this sponsorship? Attach additional information such as 
sponsor benefit packages to this application. 
 
 
 
 

Individual Contact Information 

Name: Email: Phone: 

Previous Funding 

Has your event/organization received funding from DMEA/Elevate previously? 

If yes, what amount was awarded? If yes, what year were funds awarded? 

Has your event/organization received funding from DMEA’s Operation Round Up? 

If yes, what amount was awarded? If yes, what year were funds awarded? 

Signature 

Your Signature: Date: 

 
Your request must be submitted at least 4 weeks in advance of your event date to be considered. 
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