
 

Summit Leadership Partner Program 
     

The Partner Program at Summit Leadership is built on our “Three Wins” value: 
the partnership should be good for your organization, for Summit, and for our 
community. 

We are looking for leaders who align with our mission, vision, and values to 
utilize Summit Leadership's services of Connecting, Consulting, Coaching, and 
Caring to benefit their organization. You can find our mission, vision, and 
values statements on our website at summitlife.org. 

  

Monthly Partnership Levels: 

* Level 1: $250 business ($125 nonprofit) rate/month  

* Level 2: $500 business ($250 nonprofit) rate/month 

* Level 3: $1,000 business ($500 nonprofit) rate/month 

* Level 4: $2,500 business ($1,250 nonprofit) rate/month 

* Custom: a proposal based on your organization’s needs  
(facility usage, coaching, consulting, and caring services) 

  

To join the Summit Leadership Partner Program, please complete the included 
form or contact Patrick Mitchell at patrick@summitlife.org for more 
information. The program can be customized to meet the needs of your 
organization. 

mailto:patrick@summitlife.org


Summit Leadership Partner Agreement 

(Organization Name): ___________ is a (please circle one) business / nonprofit 
that is committed to supporting Summit Leadership as an underwriting partner 
at the level indicated below: 

___ Level 1: $250 business ($125 nonprofit) rate/month 

___ Level 2: $500 business ($250 nonprofit) rate/month 

___ Level 3: $1,000 business ($500 nonprofit) rate/month 

___ Level 4: $2,500 business ($1,250 nonprofit) rate/month 

___ Custom $_____________/month 

Custom Details: ____________________________________________________ 

_________________________________________________________________ 

_____ We agree with the vision/mission and beliefs of Summit Leadership.  

_____ Our check is enclosed. 

_____ We would like to set up a monthly ACH debit or credit authorization (Please 
complete the attached form) 

_____ Please email a monthly invoice to 
________________________________________ 

Name ________________________________ Title 
_______________________________  

Address 
__________________________________________________________________ 

City, State, ZIP   
___________________________________________________________ 

Phone ________________________   Email 
_____________________________________ 

Today’s Date ________________     Date Summit Partnership begins:  

Please send this completed “Summit Leadership Partner Agreement” to: 
patrick@summitlife.org or Summit Leadership, P.O. Box 3555, Johnson City, TN 
37602. 

If you have questions about payment or billing, please contact our staff 
accountant David Hostetler at david@summitlife.org or call 423-283-7557 ext 
802.  

mailto:patrick@summitlife.org
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This form authorizes Summit Leadership Foundation to charge a specified amount to your account on a recurring 
monthly basis. The following authorization is required to process your monthly payments:  I (we) hereby authorize 
Summit Leadership Foundation to initiate debit entries and to initiate, if necessary, credit entries and adjustments 
for any debit entries in error to my (our) □checking or □savings account as indicated below and the bank named 

below, to debit and/or credit the same to such account.  I (we) also acknowledge that the origination of ACH 
transactions to my (our) account must comply with the provisions of U.S. law. 

BUSINESS/INDIVIDUAL(S) NAME  

_______________________________________________________ 

YOUR BANK NAME _______________________________________________________ 

CITY _______________________________________ STATE __________________________ 

ROUTING NUMBER _______________	 ACCOUNT NUMBER _________________ 

Debit my (our) account indicated above in the amount of $ _________ per month.                  
	 I (we) would prefer the transaction to take place (check one): 
	  	 □ on or about the first day of the month 

	  	 □ on or about the fifteenth of the month	 	   

I (we) would like transfers to begin ______ /______ and end ______ /______  
□ “open”	  

________________________________________ 
CREDIT CARD PAYMENT AUTHORIZATION FORM 

CARDHOLDER NAME (PRINT): ____________________________________________________ 

BILLING ADDRESS:   ____________________________________________________ 
 	 	               ____________________________________________________ 
CREDIT CARD TYPE (CHECK ONE): 
☐ Visa     ☐ MasterCard     ☐ American Express     ☐ Discover 
CARD NUMBER: 
____ ____ ____ ____   ____ ____ ____ ____   ____ ____ ____ ____   ____ ____ ____ ____  

EXPIRATION DATE (MM / YY): ____ / ____                  CVC / SECURITY CODE: _______ 

AMOUNT AUTHORIZED: $____________________ 

AUTHORIZATION AGREEMENT FOR PAYMENT



This authorization is to remain in full force and effect according to the terms stated above or until Summit 
Leadership Foundation has received written notification from me (or us) of its termination in such manner as to 
afford Summit Leadership Foundation and the bank a reasonable opportunity to act on it. 

SIGNATURE: _______________________________________     DATE: _________________


