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\/ 2026 SPONSORSHIP AGREEMENT Montana

S
S
Organization / Company

Mailing Address

City State Zip

Contact Name Phone #

Contact Email

Website URL
Facebook @ Instagram @
Sponsor Level
O Partner for Prevention $2,500+ Amount:  °
Q Optional vendor booth? a Optional video message? (LIMITED to first 2 sponsors to optin.)
O Collaborator for Healing $1,750+ Amount: °
Q Optional vendor booth?
U Advocate for HOPE $750 Amount: °
Add Ons a Morning Coffee O Mid-Morning Break QO Afternoon Snack
$300 $500 $500

We authorize American Foundation for Suicide Prevention to include our corporate name and logo on all materials consistent with our
sponsorship of the 2026 Montana Conference on Suicide Prevention selected above. We, the sponsor, request these be restricted funds
for the use of the Montana Chapter to host the current and future Montana Conference on Suicide Prevention. These funds are to be used
for speaker fees, hotel, travel, marketing, online platforms, food/beverage, resources, and facility fees.

Authorized Signature: Date:

Payment Method Details
U Check Enclosed U Invoice Requested QcCreditCard  VISA . E o
(Payable to “AFSP” with Memo U Call Me to Process Payment via phone
“Fund Code MTCH 27-987") ] OR Provide Card # below

Card #: CVVv: Expiration Date: /
Billing Zip: Cardholder Name:

Completed & Signed Agreement with Logo Due by 7/1/26 for inclusion in materials for levels which qualify.

Logo Specifications: Vector file preferred (EPS, PS, PDF) to ensure logo integrity. Stacked logos appear best on the website and
we accept vector files and/or image files (.png).

Please complete, sign, and email this agreement and company/organization’s logo to montanacosp@gmail.com
If preferred, you can also mail signed form with payment to:

AFSP Montana Chapter (COSP), 4715 Potter Park Loop, Missoula, MT 59808

Thank you for your generous support of the Montana Conference on Suicide Prevention
AFSP Tax ID #13-3393329 Fund Code 27-987
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