Sponsorship Application optum

(Please note: file is a fillable PDF and must first be downloaded and saved,
then completed and re-saved. Requests may take up to 6 weeks to process.)

Date submitted Nonprofit *
If affiliated with federal,
Yes* state, or local
N government entity list
0 here:
Organization
Title or scope of work
Contact
Phone number E-mail
Street address
City State ZIP
Website

Describe the program or project

ID-49-2019 June 2023




How does this program or project align with Optum’s goal of improving behavioral health for Idahoans?

How will Optum be recognized as a supporter?

$ Amount requested Preferred method of payment**

Approved amount

Select One

1. Please review Optum Idaho's sponsorship policy at www.optumidaho.com before submitting a sponsorship application
2. Please note: file is a fillable PDF and must first be downloaded and saved, then completed and re-saved before submitting.
3. Email completed application, any event literature, and copy of 501(c)(3) to address or email below

* |f nonprofit, please include a copy of your organization's 501(c)(3) documentation when submitting application
**Eor payment by check, please submit completed W-9 form and allow 45 days after sponsorship approval

Return completed form to: idaho.communications@optum.com

This section to be completed by Optum

Received by Date received EDU-04 category Category
Select One Select One
Approved by Date approved Submitted to finance  Region Payment made
Select One
Comments
ID-49-2019

June 2023



https://www.optumidaho.com/content/ops-optidaho/idaho/en/community-partners/event-sponsorship-opportunities.html
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