Mt. Harrison Audiology .
Sponsorship Program Mt. Harrison
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Please print or type. ﬁ

Don’t write on back of application.

Date:

Requesting Agency Organization:

Address:
City: State: Zip:
Phone: Fax:

Make check payable to:

How did you hear about the Mt. Harrison Audiology Sponsorship Program?

Tell us about your program. (please attach any pertinent program information,
flyers etc.)

Please send all requests to:
Mt. Harrison Audiology
ATTN: Practice Owner
1218 9t Street, Ste 2B

Rupert, ID 83350 info@mtharrisonaudiology.com



