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Sponsorship Policy 
A Tradition of Community Support 

PMT has a strong tradition of supporting community needs throughout our service 
areas. We regard partnerships with nonprofit organizations as an important investment 
in the future of communities we serve and the vitality of our company. 

Over time, we have participated in and assisted with many community projects and 
festivals, educational programs, youth sports activities, local government, health 
programs, and nonprofit organizations. To achieve the greatest benefit from available 
funding, we focus on events or programs that directly impact the communities we 
serve. 

PMT and its employees take pride in bringing people, businesses and organizations 
together; after all, it’s what being part of a community is all about. 

PMT’s Commitment 

PMT believes in supporting the community and areas we serve by providing 
sponsorships to various organizations. Specifically, we support those organizations and 
activities that encourage youth participation, community spirit, cooperation and 
education. 

Who May Apply 

Tax-exempt, nonprofit organizations are eligible. Contributions are not generally given 
for travel or travel-related expenses; to individuals; to organizations based outside of 
PMT service areas; to organizations of primarily religious focus or organizations that 
discriminate on the basis of age, sex, race, color, national origin, religion, or creed. 

How To Apply 

Complete the Application for Sponsorship form and return to Stephannie Mickelsen (PO 
Box 366, Rupert, ID 83350) at least 30 days prior to date needed to receive 
consideration.  Incomplete applications will not be considered. 

PMT reserves the right to approve requests at its discretion. 
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Guidelines for Sponsorship Policy 
 

Eligibility requirements: 

_____ Non-profit organization (not an individual or business) 

_____ Organization benefits people in the communities that PMT serves 

_____ Organization does not have a religious focus 

_____ Organization does not discriminate on the basis of age, sex, race, color, national 
origin, religion, or creed 

_____ Organization must fill out and return a PMT Application for Sponsorship form  
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** For PMT Use Only ** 

 

Approval ______________________________ Date  _______________________________ 
 

Amount of Donation  ________________ Company  _________________________________ 
 

Special Instructions  _____________________________________________________________ 

 

Date of Application:  Date response is needed:  

Date of event:  Type of event:  

Name of 
organization:  

Contact person:  

Phone:  

Email:  

Type of request: 

  Cash Amount:  

  Goods/Services Description:  

Describe your organization & its purpose:  

If granted, how will contribution be used:  

Who benefits directly from contribution:  

Will PMT be recognized for the 
sponsorship: 

 Yes    
If yes, explain how: 

 No 

Sponsorship Application 
(Please use additional sheet(s) if more space is needed) 
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Additional Information 
 

 

 


